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Amone the sources of confusion in regard to traumatic nervous 
affections we must certainly recognize the mistakes in nomenclature. 
Twenty years ago everything was called “spinal concussion,” until grad- 
ually it was shown that the spine was often unaffected, and, when it 
was, it was seldom “ concussed ;” but even now some writers apparently 
think that if they have proven that spinal concussion does not or can- 
not exist, it follows that there is no disease of any sort. Later on, the 
natural process of differentiation began. Page argued that in many 
cases the trouble was merely traumatic lumbago with neurasthenia. 
Charcot and his pupils demonstrated the hysterical nature of the affec- 
tion in some cases. Westphal and his pupils held that in some cases 
there was a distinct organic basis. There was still much dispute, and 
each view had its partisans, the French especially taking the extreme 
view that everything was hysteria. 

At that time the monographs of Oppenheim and Striimpell brought 
the term “traumatic neurosis” into prominence. The term naturally 
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suggested itself for a title to the paper’ which I read before this Associa- 
tion four years ago, but, as I believed that a part of the cases were due 
to organic nervous disease, I rejected it, holding that neurosis meant a 
functional nervous disease, and resorted instead, both then and now, to a 
longer but more comprehensive title. Unfortunately many writers have 
tried to give the general term a specific character, and it has become a 
drag-net, including everything, even cases which have shown post-mortem 
definité organic changes. Men speak of “the traumatic neurosis” as 
definitely as they do of tabes or brain tumor, and confusion and con- 
troversy have been doubled. On the other side the French, although 
tacitly admitting the existence of traumatic neurasthenia, maintain that 
there is no traumatic neurosis but only traumatic hysteria, and, blind 
to clinical records and autopsies, they deny that cases exist with an or- 
ganic basis. Osler,’ almost alone of recent writers, recognizes the three 
classes of cases, to which I also called attention in the paper just cited, 
namely, neurasthenia, hysteria, and cases with an organic basis. 

It has seemed to me that it is time to call attention once again to the 
different forms of traumatic nervous disease, to cease the premature gen- 
eralizing, and to return to the wiser method of differentiating the various 
affections which have been improperly classed under one heading. We 
cannot admit one single affection, whether we call it hysteria, the trau- 
matic neurosis, Erichsen’s disease, neurasthenia, traumatic lumbago, or 
spinal concussion. Traumatic neuroses, as we shall see, exist, but 
“traumatic neurosis” is nearly as vague as neurosis by itself, and it 
should be left to those men who are satisfied with a diagnosis of “ in- 
sanity,’ “ womb trouble,” or “liver complaint.” Unfortunately much 
is still obscure, and our divisions cannot be made with precision. We 
cannot lay down hard-and-fast rules for differential diagnosis, or put 
every case into its proper pigeon-hole, but we can make a more 
scientific classification of cases than to call them all traumatic neurosis 
with the Germans, or traumatic hysteria with the French. 

I have therefore attempted to classify ninety consecutive cases that 
have come under my own observation, excluding cases of traumatic in- 
sanity and traumatic epilepsy, rather than to review the more recent 
literature and classify the cases that have been reported there. Imper- 
fect and hurried observations may have rendered some of my notes 
unsatisfactory, and cases exist where the diagnosis was doubtful and 
where the propriety of the classification might be questioned, but they 
afford, I believe, indications for a more complete classification, and 
distinguish, perhaps with too vague an outline, some of the different 
forms of the traumatic nervous affections. In forty-two cases there was 
no question of litigation, and in two others the litigation was over; 
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several more consulted me for treatment, not for an opinion to be used 
in the settlement of their claims. Hence the opportunity, from the con- 
trast between the two sets of cases, for the study of special “litigation 
symptoms” should be a good one. 

Before discussing the various affections of the central nervous system 
it is necessary to speak of certain groups of symptoms which have been 
much discussed. They often are severe in type, and, causing much dis- 
tress, they occupy a prominent place in the clinical picture. I refer to 
those disturbances in the back which are so common and so dominant 
that they were formerly referred to a lesion of the cord itself, and still 
give color to the term of spinal concussion or railway spine. Fifty-six 
patients complained of pain in the back, usually associated with tender- 
ness, rigidity, and increased pain on motion. In only nine, however, 
was the trouble in the back the chief difficulty. In the other cases it 
was merely a complication and was associated with other conditions. 

Eight of these nine cases were cases of traumatic lumbago or railway 
back, which has been so fully described by Page’ and Dercum’ as to 
need no extensive discussion here. The trauma causes a twisting or 
wrenching of the muscular fibres, especially of the fibres in the muscu- 
lar masses in the lumbar region, the muscles being larger and less pro- 
tected, and the vertebral column itself being more movable in this region, 
With this may be, and probably often is, associated a wrenching and 
tearing of the fibres of the fascie and ligaments. These lesions give 
rise to the well-known symptoms: pain in the back, increased on motion ; 
reflex spasm of the spinal muscles from the pain, leading to rigidity 
of the vertebral column; an increase of pain on transmitted shock ; 
marked tenderness of the muscles about the vertebral column. With 
this wrenching of the vertebral column and its protecting soft parts, it 
is not improbable that the spinal peripheral nerves in that region also 
suffer. In my previous paper on this subject, already referred to, I called 
attention to the occasional association of peripheral neuritis in these 
cases; and in two of these eight cases there was also neuritis, one of the 
sciatic nerve, the other, where the injury was high up, in the nerves of 
the arm. Neuritis added further complications to some of the other 
cases in the present series, but, as its symptoms are usually so plain, I 
need dwell no further on it. In six of the eight cases there were more 
remote symptoms—weakness in the legs, numb and prickly feelings in 
the legs, some difficulty in passing water, a diminution or temporary 
absence of sexual power, and exaggerated knee-jerks. Page® maintains 
that the pain in the back may interfere with locomotion and with the 
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movements of expulsion, and thus produce all these symptoms. This 
explanation is perhaps correct, but I do not believe that we can speak 
quite so positively as Page is inclined to. THe fails to consider the 
possibility of peripheral nerve lesions, and it certainly is far more possi- 
ble than he is willing to admit, that injury may produce slight changes 
in the cord itself capable of giving rise to these symptoms. 

In one case the pain in the back was clearly not due to a traumatic 
lumbago. There was less reflex rigidity, the pain was more acute and 
followed the distribution of the nerves, and hyperzsthetic points were 
discovered. In other words, we had to do with a traumatic ilio-inguinal 
neuralgia (neuritis?)—a rare result of injury, yet one which should be 
borne in mind. 

There is another condition which may give rise to pain in the back 
to which much less attention has been paid, but which is of equal if not 
of greater importance than traumatic lumbago: it is the condition of 
so-called spinal irritation, so common in neurasthenic states. In many 
cases the back itself has received only a slight injury, or, perhaps, none 
at all. Nevertheless, the patient complains greatly of pain in the back, 
which is often much more acute and more severe than the pain of trau- 
matic lumbago. The chief seat of the pain is usually in the lumbar 
region, but there is another region, nearly if not quite as painful, in the 
upper dorsal or lower cervical region, and from these points the pain 
shoots up or down, and is often referred to that favorite seat of neur- 
asthenic disturbances—the base of the brain. Other disagreeable sen- 
sations may accompany the pain—a feeling as if the vertebre were 
being pulled apart ; as if a hot iron or ice was being passed up or down 
the spine ; as if a stream of water were flowing down the spine, and many 
similar sensations. The movements of the vertebral column are usually 
somewhat impaired, for they are apt to increase the pain, but the reflex 
rigidity of the spinal muscles is less marked, and the pain on transmitted 
shock is not as great as in traumatic lumbago. Tenderness is most 
marked in the two regions mentioned ; it involves the muscles, but it is 
also pronounced over the spinous processes of the vertebra, and it may 
be more superficial and greater to a slight touch than to deep pressure. 
It is usually greater than in traumatic lumbago. As this condition of 
spinal irritation may coexist with a slight traumatic lumbago the dis- 
tinction between them is not always easy. Spinal irritation, however, 
does not exist as an independent traumatic affection. It is merely a 
complication of neurasthenic conditions, and is really so familiar that it 
is hardly necessary to dwell upon it here, were it not for the fact that 
recent writers have practically ignored it. 

Before leaving the subject of pain in the back I would speak once more 
of the importance of the test first proposed by Rumpf.' If pressure be 
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applied over a tender spot the pain thus produced will cause an accelera- 
tion of the pulse of from five to twenty-five beats a minute. In a few 
cases, where the patient’s general condition was poor and circulatory 
symptoms were present, I have noted also a weakening of the pulse. In 
a few cases where the patients had previously described the tenderness 
as slight I have failed to get this acceleration, but in all cases where 
the tenderness was pronounced I have succeeded in demonstrating it. 

It will be considered heretical, at the present day, to begin a con 
sideration of traumatic nervous affections by speaking of traumatic 
affections of the spinal cord. It has been proven most conclusively, on 
a priori reasoning, by Page, Watson,’ and others, that in these traumatic 
cases the spinal cord is exempt. Of course, there are cases of acute 
paraplegia or local paralysis and anzsthesia which point directly to a 
transverse or a more limited focal lesion in the cord, or perhaps to a 
lesion of the nerve roots. Here there can be a question only of the 
nature of the morbid process. We have to do either with a fracture or 
dislocation of the vertebra, with a consequent crushing of the cord, with 
spinal hemorrhage, or with acute softening, which may be due to an 
injury which has not caused any lesion of the vertebral canal. In such 
cases the symptoms are sufficiently clear to render a decision easy, and 
I need dwell no further upon them. Five cases belonged to this class, 
but the relative proportion of cases is too small, for during this period I 
have seen several cases in the hospital with my surgical colleagues, of 
which, unfortunately, I have kept no record. 

Notwithstanding the weighty arguments that have been brought for- 
ward to prove that, apart from the class of cases just mentioned, the 
spinal cord is exempt from injury, there are some cases which point 
strongly to some affection of the spinal cord: The injury may be 
directly over the vertebral column, or it may be remote—a jar from 
falling on the feet or the buttocks, or even the jar from a blow on the 
flank. After such an injury the symptoms develop gradually and in- 
sidiously. The chief complaint is of weakness and stiffness in the legs 
and of pain in the back, the latter being often due to traumatic lumbago. 
The knee-jerks are somewhat exaggerated, and sometimes there is ankle 
clonus. One or both legs may show some muscular atrophy, usually 
without electrical changes. There is often some pain in the legs and 
various perversions of sensibility, but anzsthesia is rather rare. Dis- 
turbances of micturition are not uncommon; the demand is often impera- 
tive, and, if it be not immediately gratified, there may be a little 
incontinence ; sometimes, too, it is hard to start the stream, or it stops 
before the bladder is fully emptied. Constipation is common, and some- 
times the anal sphincter, in moments of imperative need, yields invol- 
untarily. In these cases the clinical picture resembles somewhat that of 
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spastic paralysis, and autopsies and experiments on animals have shown 
the most marked changes in the lateral columns. Cerebral symptoms 
are absent and everything points to a spinal origin. Four such cases 
have come under my observation, and in only one was there any ques- 
tion of litigation. I intend later to examine critically the arguments of 
those who deny the possibility of the existence of such cases, and to 
make a more elaborate study of the subject. As the term spinal con- 
cussion still persists in medical nomenclature, it might be well to restrict 
it to cases of this type, even though etymologically it has no better 
justification for its existence than has hysteria. 

I must also mention those rare cases where definite systemic disease 
of the spinal cord is due to injury. In the ninety cases of this series only 
one such case has occurred, a case of progressive spinal muscular atrophy 
which I have already reported in full." Of course, whether the systemic 
disease be tabes or progressive muscular atrophy—the two chief systemic 
affections—the chief question is not as to diagnosis, but as to whether 
the symptoms of the disease may not have preceded the trauma, as I 
have more than once found to be the case. 

In another rather large class of cases the symptoms may be as defi- 
nitely referred to some cerebral disturbance. Here the trauma has 
affected the head, and general concussion of the body has usually been 
absent. I have put thirteen cases of the series into this class, but the 
relative proportion is too small, for again, unfortunately, I have failed 
to keep records of all the cases that I have seen in consultation in the 
surgical wards. Clear cases of fracture or hemorrhage have been 
omitted. In these cases, after direct injury to the head, there has been 
persistent headache and vertigo, usually attended with a diminished 
power of application and sometimes with some failure in the mental 
processes. Mental irritability has also been a not infrequent symptom. 
Deafness and tinnitus aurium have been occasionally observed. With 
the headache the skull is often tender to pressure or percussion. Insom- 
nia is not unusual. Indications of any focal lesion in the brain, except 
localized headache and tenderness, have been wanting. The condition 
is at times temporary, but more often it is very chronic in its character. 
The pathological processes underlying it are probably very various: 
hemorrhagic pachymeningitis, slight meningeal hemorrhage, chronic 
lepto-meningitis, slight fractures of the skull, may all give rise to the 
trouble. Of course, in many cases of head injury other symptoms de- 
velop, such as partial epilepsy, paralysis, affections of the cranial nerves, 
etc., which indicate a localized lesion and render a diagnosis possible. 
There are, however, many cases which present only the few symptoms 
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mentioned above, where we have no means of making an exact patho- 
logical diagnosis from the scanty data before us. Nevertheless the 
symptoms may occasion much suffering, the condition may become 
chronic, and our therapeutic resources may be of little avail. It is only 
rarely, unless there be distinct focal symptoms, that we can determine 
the underlying pathological changes, but I am inclined to think that, 
in a part of the cases at least, there are definite lesions of some sort. 
By an analogy with the previous class of cases we might speak of these 
as cases of chronic cerebral concussion. 

In a very few cases of traumatic nervous disease which have come to 
autopsy, diffuse chronic changes, in the nature of sclerosis, have been 
found in the central nervous system. In spite of these autopsies and 
certain corroborative clinical evidence, many writers hesitate to admit 
that there is a form of traumatic nervous disease of insidious onset and 
chronic course, which terminates fatally and is due to organic disease. 
Two authorities on the subject have said to me, when I had spoken of 
the fatal termination of certain cases, “They must have had some other 
trouble; they could not have died of any traumatic neurosis.” Even 
Osler, admitting the possibility of this form, states that he has never 
seen a case where the clinical symptoms pointed to organic disease.’ 
My own experience, however, has led me to regard this as one of the 
commoner forms of traumatic disease. Unfortunately I cannot adduce 
the testimony of any new autopsies, and I am ready to admit that a 
fatal termination is not proof of organic disease. The old distinction 
between organic and functional, however, cannot be strictly maintained. 
We know that effort and fatigue may produce demonstrable changes in 
the nerve cell. If, therefore, morbid symptoms have existed for several 
years, and if these symptoms have gradually increased to a point where 
they have caused death, it is fair to suppose that the changes in the 
nervous system which have produced these symptoms are of a fixed 
and visible type, more nearly approaching the ‘‘ organic ” lesions in the 
old sense of the term. 

Four of the cases in the present series have resulted fatally to my 
knowledge. In other cases which have now passed from my observa- 
tion such a termination is, of course, possible. Two of these cases 
(Cases VII. and XI. of the paper already cited) have already been 
reported to this Association. The prominent symptoms in these cases 
were pain in the head and back and vertigo; there was a failure of the 
power of mental application and of the memory, with increased nervous- 
ness and irritability and insomnia. The pulse was usually rather quick 
and weak, and the patients complained of palpitation and shortness of 
breath. The appetite and digestion were poor, vomiting occasionally 
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occurred, and the bowels were usually constipated. There was usually 
some difficulty in passing water, and in two cases there was incontinence. 
The movements were slow and weak, and in two instances there was 
partial hemiplegia ; in two cases also there was tremor which was more 
marked on motion. There was in most of the cases pretty well marked 
anesthesia, of rather general distribution, but more marked in the legs 
than in the arms. The knee-jerks were never above the normal, and in 
one case they were absent. In only one case, which was thought to be 
hysterical amblyopia, was the visual field contracted. In two cases 
there was diplopia, and in a third monocular diplopia ; in two cases the 
pupils were sluggish, and in one case there was nystagmus. Very pro- 
nounced objective symptoms were wanting. One of the unreported cases 
had been diagnosticated by several well-known neurologists as dissem- 
inated sclerosis; the other had sluggish pupils and no knee-jerk. 

Seven other cases which, as far as I know, are still alive, presented 
similar symptoms: pain in the head and back, a diminution of the 
mental powers, insomnia, palpitation, loss of appetite, indigestion, urinary 
disturbances, muscular weakness, the movements being slow and feeble, 
anesthesia or hyperzsthesia, and, occasionally, tremor. The pain in the 
back was usually due to traumatic lumbago. Occasionally, but not 
often, there was inequality of the pupils, or of the knee-jerks, or ataxia. 
The visual field was seldom affected, and the circulatory symptoms, 
except palpitation, were seldom pronounced. Except for a moderate 
amount of mental failure, and some irritability and depression, the 
physical symptoms were of slight importance. In only one case, in 
which there was incontinence of urine, reaction of degeneration, and 
muscular wasting, was the anesthesia sharply limited to one side of the 
body. As a rule, it was diffuse, and seldom absolute; the sensibility 
was much blunted in the legs, and gradually became more acute on 
passing up the body, the arms showing distinctly less diminution ; the 
diminution was not sharply defined. 

There were four other cases with neurasthenic symptoms, where there 
was also a general muscular weakness, slow, feeble movements, and a 
similar diminution of sensibility. I am more disposed to class these 
cases with the other eleven as cases where there was probably organic 
disease, but they are on the border between the organic cases and the 
neurasthenic, and I am willing to give the skeptics the benefit of the 
doubt, and leave them unclassified. Nevertheless, I am disposed to 
think that this condition of muscular weakness, with slow and feeble 
movements, and of anzsthesia such as has been described, where there is 
no sharp limitation of the anesthesia, but where the sensibility is most 
diminished in the legs, and shades off gradually to a mere hyperzsthesia 
as you go up the body, has some significance. The condition certainly 
does not exist in the typical cases of traumatic neurasthenia, or of neur- 
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asthenia of non-traumatic origin. If it be hysterical, the cases certainly 
differ from the cases of hysteria so often reported, or from the cases of 
undoubted hysteria that I have myself seen; and the hysterical mental 
state and the other hysterical stigmata, upon which French observers 
lay so much stress, are certainly absent, or, at least, careful examination 
has failed to reveal them. 

It is in regard to cases of this class that much doubt exists and that 
much controversy has arisen. In the present state of our knowledge, 
we can hardly establish definite distinctions which may enable us to say 
that one case is clearly organic and another neurasthenic. Indeed, it is 
probable that no such sharp division exists; cases where there was at 
first merely a functional disturbance in the central nervous system, 
manifesting itself as simple neurasthenia, may later develop more per- 
manent structural changes. I am not prepared to say that I have been 
right in putting every one of these eleven cases in this class. There is, 
however, a condition due to a more or less diffuse or disseminated 
sclerosis of the central nervous system, as has been proven by autopsy, 
and I believe that some of these eleven cases—at least, the fatal ones 
—were due to similar morbid changes. At any rate, the condition is 
too important, and probably too common, to be disregarded or to be 
denied. Whether the muscular weakness and hyperesthesia are indica- 
tive of it is uncertain, but I believe they mean something more than 
ordinary neurasthenia. 

None of the affections thus far described, except neuralgia, can prop- 
erly be termed a neurosis. In some of the cerebral cases, of course, 
there may have been no structural change, for, as I have said, the 
underlying pathology of these cases is probably varied, but in the rest 
we probably have to do with distinct structural changes in the nervous 
system. Furthermore, in these affections the psychical etiological 
factor, upon which Oppenheim and Striimpell lay so much stress, has 
been, in my experience, insignificant; the physical injury, “concussion,” 
has played the chief part. This is not unnatural. Structural changes 
are more apt to be due to physical causes, while emotional disturbances 
usually give rise to the so-called “ functional ” affections. 

These functional affections are the only ones that can properly be 
termed traumatic neuroses, and, as there is more than one, we must use 
the plural, and not speak of the traumatic neurosis. Under this head- 
ing we must consider neurasthenia and hysteria, but we must remember 
that in both instances we have to do with morbid states rather than with 
individual diseases, and we may expect to find not only that the boun- 
dary between them is indistinct, but that the two overlap. Furthermore, 
these conditions may and sometimes do coexist with other affections, even 
with organic nervous diseases. 

I have grouped twenty-six cases under the heading of neurasthenia. 
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The term is vague, and is often carelessly used. As I have said, it is a 
morbid state which may coexist with other affections, and must exist, to 
a degree, in every condition of general weakness. Nevertheless, we may 
derive some help in comprehending it if we bear in mind the two simple, 
yet fundamental, factors in its nature, that it is a condition where the 
nervous system responds to stimuli weaker than normal on the one hand, 
and becomes fatigued on exertions much less than normal on the other. 

It is a curious fact that few Continental writers have much to say 
about traumatic neurasthenia. The French admit its existence, but in 
their zeal for describing hysteria and for supporting the thesis, tout est 
Uhystérie, they naturally say little about it, while the Germans, admit- 
ting that the traumatic neurosis has many points of kinship with neur- 
asthenia, seldom use the term traumatic neurasthenia, or attempt to 
differentiate it from other forms of traumatic nervous disease. 

It is possible, I think, to recognize two varieties of traumatic neuras- 
thenia. The first is of emotional or psychical origin, and is seen in the 
neurasthenia that follows some great calamity which produces a pro- 
found impression on its victim. We have all of us fallen down stairs, 
or slipped upon an icy sidewalk or a banana-peel many times in our 
lives. Hence such accidents affect us only by their physical conse- 
quences; there is no terror or excitement about them. A fall from a 
scaffolding or from a carriage drawn by a runaway horse has a much 
greater psychical effect; while a great railway accident, where a score 
are killed and a hundred injured, with all its attendant horrors, will 
produce a profound and permanent impression on the most stolid brain. 

In the neurasthenia that follows some great disaster, the psychical 
symptoms are usually highly developed. The accident haunts its vic- 
tim, and he dwells on it with a morbid persistency. He may be rendered 
apathetic, or he may display profound emotional instability. Insomnia, 
frightful dreams, and extreme excitability and irritability are prominent 
symptoms. With these we note headache and backache, the latter due 
either to spinal irritation or traumatic lumbago, or both, loss of appetite, 
dyspepsia, incapacity for protracted mental or physical effort, nervous- 
ness, hypochondriasis, and melancholia. More especially in these cases 
do we find these slight changes in disposition: the irritability over trifles, 
the uncertainties of temper, the lack of cheerfulness and buoyancy, and 
the fretful and fault-finding tendencies, which make the victim far less 
comfortable to live with. 

Neurasthenia of physical origin differs somewhat in its manifestations. 
The emotional disturbance-is less marked. There is less excitability, 
and the depression is thus more manifest. There may be as much 
insomnia, although, as a rule, the patients sleep better; but even if 
there be insomnia, the patient does not have such frightful dreams, 
Headache and backache are common to both forms. In both forms, 
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too, there is the rapidly induced fatigue, the incapacity for protracted 
effort, the feeling of impending calamity, the dread of any event or 
undertaking outside of the ordinary routine of life, the morning de- 
pression and tire, the dyspepsia, the asthenopia, the palpitation, and the 
rest of the familiar symptoms so common in all neurasthenic conditions. 
Sexual weakness or psychical impotence are common in men, and men- 
strual disorders in women. 

There are certain objective signs in these neurasthenic conditions, 
which, in the general paucity of such signs, have some value in medico- 
legal cases. In twenty-one cases there was a rapid pulse, running from 
84 to 140, and occasionally being weak and irregular. In two cases, 
one of which was also hysterical, and is therefore classed as such, the 
pulse was persistently below 60. This rapid pulse is often an indication 
of the nervous condition. In addition, we often find other indications 
of a defective circulation—shortness of breath, palpitation, and coldness 
and passive congestion of the extremities. 

Another objective sign of some value is exaggeration of the knee-jerk, 
which again shows the increased excitability of the nervous system. 
This exaggeration does not much exceed the normal limit, and there is 
no true clonus, but the jerk is lively, and may be obtained by percussion 
above the patella as well as by percussion below; there is also a lively 
twitch if the patella be drawn down by the finger, and the finger be 
struck in the same direction as the traction. 

In a few cases, most of which are not absolutely typical, I have noted 
a slight limitation of the visual field, or some anesthesia or analgesia. 
Unless the four doubtful cases be regarded as simply neurasthenic, 
limitation of the visual field and anesthesia are rare, and are not found 
in typical cases. In no case was there any sharply limited anzsthesia 
like the hemianzesthesia, geometrical anesthesia, or islets of anzsthesia 
of hysteria. The limitation of the visual field was also slight, the hori- 
zontal meridian never showing a nasal measurement below 50°, or a 
temporal measurement below 70°. 

In ordinary, non-traumatic neurasthenia we are all familiar with the 
shifting character of the symptoms, The woman who to-day is on a bed 
of pain in a darkened room, may to-morrow be the life of the company. 
With this comes, as in hysteria, a morbid craving for sympathy. The 
patient, under a sufficient stimulus, may rise superior to her ill feeling, 
especially if she be isolated from:unwisely sympathetic friends. Under 
such circumstances we know how prone the exhausted relatives, nurses, 
and physicians are to think the trouble imaginary. Too often the 
physician, unfamiliar with such troubles, fails to realize that it is not “I 
will not,” but “ I cannot will.” Just such a case has recently been under 
my observation; a young woman has for years been regarded as an 
imaginary invalid by her relatives, largely on account of these sudden 
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fluctuations in her condition. If her trouble were due to a railway acci- 
dent instead of to a fall down stairs, it would have been very difficult, 
if not impossible, to meet the charge of simulation, which is so often and 
so ignorantly made; yet she has suffered for eleven years. 

In spite of these puzzling fluctuations in the condition, one symptom 
is usually constant. The neurasthenic patient can make a single spurt 
which shows equality with or superiority to the person in average health, 
but the consequent exhaustion is much greater and the power of steady 
and continuous application is absent. This should be our guide, but it is 
needless to say that in litigation cases it is far from a certain guide; 
nevertheless, with the danger that the railway companies may be de- 
frauded, there is at least an equal danger that injustice may be done 
to patients of this class. 

It does not seem necessary to give any elaborate description of trau- 
matic hysteria. It is characterized by a peculiar mental state, by con- 
vulsive attacks, and by the presence of certain well-recognized stigmata. 
These stigmata are: anesthesia (either in the form of general anzs- 
thesia, hemianzsthesia, geometrical anesthesia, disseminated islets of 
anesthesia, or, more rarely, dissociated anesthesia) ; hyperssthesia, some- 
times associated with hysterogenous zones; various forms of paralysis 
and contracture; and various disturbances of the special senses, of which 
limitation of the visual field is one of the most common. An unstable 
emotional condition, by itself, can hardly be regarded as diagnostic of 
hysteria, for it occurs in many conditions of weakness, and may be asso- 
ciated with various diseases. French writers lay especial stress upon 
the stigmata just mentioned, and therefore we should look for them in 
every case. 

I have classed seventeen cases as hysterical, but am not prepared to 
defend the diagnosis in every case; for where there was any doubt as to 
whether a case might be hysterical, I have classed it as such. One of 
the cases was a case of typical hysterical joint disease; two exhibited 
emotional disturbances of an hysterical type, with slight anzsthesia; one 
had general anesthesia with hyperalgesic regions; one had convulsive 
attacks, possibly of an hysterical character; one had hysterical mono- 
plegia ; the rest, eleven in all, had hemianesthesia. Many of the cases 
had characteristic hyperalgesic regions. Most of the cases of hemianzs- 
thesia had contraction of the visual field, often on the anesthetic side 
alone. In the case of general anzsthesia the field was normal. 

In the majority of cases there were additional symptoms which can 
hardly be regarded as hysterical: headache, backache (either from 
traumatic lumbago or from “spinal irritation”), insomnia, depression, 
nervousness, irritability, incapacity for protracted effort, a rapid or 
irregular pulse, cold extremities, dyspepsia, etc., the whole series of 
symptoms which we have just been considering in cases of neurasthenia. 
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It is, then, not pure hysteria, but hystero-neurasthenia with which we 
most frequently have to do. 

I doubt whether hemianesthesia and contraction of the visual field 
can be regarded, as the French tacitly seem to do, as pathognomonic of 
hysteria. After the well-known investigations of Thomsen and Oppen- 
heim,’ it seems pretty clear that these symptoms may exist in other 
affections, nor is it a convincing argument against their views to maintain 
that they are incapable of diagnosticating hysteria. Moreover, if the 
anesthesia be not sharply defined, but be merely a blunting of sensi- 
bility, more marked in the legs than in the arms and without any 
hyperalgesic zones, I doubt very seriously whether that be pathognomonic 
of hysteria. At any rate, I have seen it in cases that resulted fatally. 

Even if hemianesthesia and contraction of the visual fields be 
pathognomonic of hysteria, they are of comparatively rare occurrence. 
In only fourteen out of ninety cases was there hemianesthesia or geo- 
metrical anesthesia. Of contraction in the visual field I can speak less 
definitely, for circumstances in a good many cases prevented a perimetric 
examination. This, however, I can say: that in some hysterical cases, 
and in many other severe cases, careful perimetric examination has 
revealed no limitation of the visual field. 

The “ traumatic neurosis” of Striimpell and Oppenheim has found no 
place in this classification. The cases of psychical origin are more apt to 
be neurasthenic or hysterical, and the psychical symptoms are most pro- 
nounced in these two classes. Of the three objective or semi-objective 
signs on which Oppenheim lays stress, the pulse disturbances are most 
pronounced in neurasthenia, the anzesthesia is most marked in hysteria 
or in the cases of diffuse cerebro-spinal sclerosis, and the limitation of 
the visual field is most marked in hysteria. The last two symptoms, 
however, are, as I have said, often lacking. 

A series of cases like these, where about half the patients were 
claimants of damages and the other half were not, ought to afford a 
striking array of “litigation symptoms.” They certainly disprove the 
claim that such cases never arise except when there is a prospect of 
heavy damages. For some reason, after careful study of the cases, I am 
unable to find these remarkable “litigation symptoms ” on which Page 
lays so much stress. The symptoms have been much alike in the two 
sets of cases. I have seen patients accused of malingering. I have known 
them to exaggerate their symptoms, and to lie squarely as to their powers 
to do certain acts. I have known them to grow much worse when under 
observation or when sympathy was to be aroused. I have known them 
to recover very speedily under certain moral stimuli—and there was no 
claim for damages involved. I have known patients to make light of 
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their symptoms, to understate their sufferings, to put on a brave face and 
do their best to keep on with their daily duties and to support themselves 
and their families—and yet they had a claim pending against a corpora- 
tion. Naturally we may find the first condition existing when there is a 
suit pending, and yet we must recognize the fact, if we know anything 
of nervous diseases, that it is possible even then that there is no wilful 
deception. Exaggeration is common in many nervous affections, whether 
there be a suit pending or not, but successful simulation is, in my opinion, 
rare. Iam enough of a pessimist to admit that many persons are willing 
to swindle a corporation if they can, but I believe that few of them have 
the skill to simulate these conditions with success before the thorough 
examination of the neurologist. “En pathologie,” says Gilles de la 
Tourette,’ “ cette idée de simulation ne hante guére avec autant d’insist- 
ance que le cerveau de ceux dont |’éducation scientifique, sur le point en 
litige, est encore 4 completer.” On the other hand, I am pessimist enough 
to believe that corporations are not always immaculate, and that the 
possession of money may sometimes lead to the purchase of testimony or 
the bribery of jurors. 

The prognosis of these affections must depend, of course, upon the 
form of the disease. In traumatic lumbago, in some of the milder 
cerebral cases, and in the neuroses there are chances of recovery, but in 
the neuroses especially the patient may become a permanent invalid. 


PROVISIONAL CLASSIFICATION OF TRAUMATIC NERVOUS AFFECTIONS. 
(Ninety Cases.) 


No. of cases, 
Fracture . 
Dislocation 
Hemorrhage . | 


{ Acute 
Softening 


Spinal lesions 


Spinal concussion ” 


| Chronic . Systemic disease 


Hemorrhage 
} Meningitis 
* | Epilepsy 

| Insanity 

| “ Chronic cerebral concussion” 


| 
Cerebral lesions Not included. 


{ Fracture 7} 
| 
| 


Diffuse or disseminated cerebro-spinal sclerosis 
Doubtful cases, possibly sclerosis 


Neurasthenia 


Traumatic neuroses Hystero-neurasthenia 


1 Gilles de la Tourette: Traité clin. et thér. de l’Hystérie, i. 121. 
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The present attempt at a classification of traumatic nervous affections 
is merely provisional. Our knowledge is still too vague to enable us to 
make a complete classification or to establish absolute diagnostic dis- 
tinctions. I hope that I have succeeded in showing that “traumatic 
neurosis ” is hardly an applicable term ; that we have many affections to 
deal with, some cerebral and some spinal, some organic and some 
functional, some of physical origin and some of psychical, and that in 
the individual case we must endeavor, both in regard to treatment and 
to prognosis, to determine as definitely as possible the precise condition 
with which we have to do. 


ON THE DIFFERENTIATING ACTION OF ALCOHOL IN THE 
NERVOUS SYSTEM; WITH OBSERVATIONS 
ON ITS TOXIC SYMPTOMS. 


By ALEXANDER RoBertson, M.D., F.F.P. S.G., 

PHYSICIAN TO THE ROYAL INFIRMARY; PROFESSOR OF MEDICINE, ST. MUNGO’S COLLEGE, 

GLASGOW, ETC. 

THERE is an obvious uniformity in the constitution and structure of 
the same organs in the different members of the human species. But 
while this cannot be gainsaid, it is to be observed that there is also great 
inherent diversity. With the same features it is proverbially true that 
no two faces are alike. There is no reason to think that this variety is 
confined to external form. In the arrangement of the elemental cells and 
fibres of internal organs it is no extravagant opinion to hold that within 
certain limits there are like diversities in different individuals. The 
peculiarities—or, otherwise, the diversities from the normal standard— 
which are known as idiosyncrasies are most satisfactorily explained by 
this assumption. Indeed, we may certainly conclude that, related to 
those natural differences of disposition and habits of thought to which 
we give the name of temperaments, there are corresponding varieties in 
the combinations, chemical as well as physical, and perhaps also in the 
movements of the molecules, by means of which the brain and nervous 
system generally are built up. Such specialties in the structure and 
association of cell and fibre are, I need scarcely say, beyond our power 
of appreciation by examination, even with the help of the most deli- 
cate instruments of research. But though this is so, their existence is 
evinced in other ways. Confining our attention to the central nervous 
system, we see these minute structural differences in the varying re- 
sponses in different persons to the influences of the same environment. 
They are shown by the greater or less readiness of ganglionic centres, 


great and small, to fall into disease. They become still more obvious, 
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and can be more readily distinguished from each other through the 
action in the body of certain agents more or less toxic in their nature. 

Of such agents, alcohol possesses this differentiating property in a 
high degree. It is evident in the diverse phenomena of intoxication in 
different individuals. In some, wine or stronger spirit is a revealer of 
their true disposition and character. Training and culture may have 
so veneered them that it may be very difficult to arrive at a correct 
conclusion respecting their real mental and moral characteristics. 
Alcohol dissolves the mask. Induce them to take a strong spirituous 
liquor in moderate excess, and the innate nature will be disclosed. The 
irate man becomes more angry and irritable, and perhaps disposed to 
dangerous violence; the conceited man is louder in his boasting; the 
deceitful man evinces his cunning; the lascivious man wallows in his 
moral filthiness. 

But though this is true of many persons, in not a few its action is 
apparently quite the reverse. While under the influence of the intoxi- 
cating cup their nature seems changed : the timid man becomes valiant ; 
the amiable, quarrelsome and unbearable; the cool and self-possessed, 
hasty and impetuous. 

The unveiling property of alcohol is sometimes shown in states of 
mental unsoundness, particularly where the disorder is partial, and 
relates only to one or two subjects. Thus, the writer has observed that 
the delusions of a female lunatic were apparently intensified, at all 
events were more pronounced, during the time she was intoxicated. 

The varying resisting-power against the same toxic agent, implying 
fundamental differences of tissue, is probably most clearly shown when 
alcohol is taken to such an extent as to give rise to definite disorder of 
the nervous system. There is great variety in the symptoms so pro- 
duced. While in the majority all the leading functions are more or less 
involved, it is not uncommon to find the indications referable to one 
alone distinctly marked. In some persons motor phenomena are very 
prominent; in others, sensory disturbances, special or general; in a 
third but smaller group, vasomotor and glandular abnormalities; in 
a fourth and large one, psychical manifestations predominate. 

I shall now illustrate these differences by cases which have occurred 
in the course of my experience. They were for the most part observed 
in the Town Hospital and City Parochial Asylum of Glasgow; a few 
were in the Royal Infirmary and elsewhere. In the exposition of the 
subject the chief functions of the nervous system will be taken up in 
succession, and it will be my endeavor to show how deeply one of them 
is involved in one class, and another in a different group of cases, 
through the action of the same agent. In saying the “same agent,” I 
am taking for granted what is only correct generally, that the whiskey, 
or, in exceptional cases, the brandy or gin, which in my patients was 
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the exciting cause of the disturbances of their nervous system, was of 
much the same quality in them all. We may safely assume that the 
spirituous liquors drunk by the class of people who were admitted into 
a parochial asylum or poorhouse are generally more or less impregnated 
with fusel oil, and the proportion of this impurity varies even in the 
same liquor at different distillations. It is obvious, therefore, that any 
conclusions founded on the cases about to be submitted are subject to 
the qualification that the toxic agent varied to some, but probably not 
to a great, extent. In this connection it may be well to state that I 
have excluded all cases in which the patients had been drinking 
what is known as “finish,” a coarse and very deleterious methylated 
spirit that some drunkards—at least, a few years ago—were in the habit 
of taking in this part of the country. 

Disorders of motor power. We will consider these first. The motor 
centres have, proportionately to those associated with other function, 
little power of resistance in some persons. The following cases illus- 
trate this observation : 

CasE I.—T. M., aged forty, admitted May 20, 1877. His son states 
that the patient has been of drunken habits for twenty years, and was 
drinking very heavily for three weeks just before admission. Careful 
examination failed to detect delusion or psychical disturbance of any 
kind except agitation, and there was no perspiration. The only promi- 
nent symptom was great general tremor, affecting the muscles of the 
face, as well as those of the extremities. I filled a glass of water and 
asked him to drink it, when he spilled at least a tablespoonful in put- 
ting it to his mouth. The tongue was moist and slightly furred, and 
the pulse was 96. Under, treatment the tremor rapidly subsided, and 
he was dismissed on the fourth day after admission. 

Case II.—J. G., aged thirty-six, commercial traveller, admitted May 
21, 1875. He has been much addicted to drink for many years. My 
note is: “‘ There is a general tremor, perhaps as much as I ever saw, and 
yet there is no delusion or fear, and altogether the mind is elear.” 
Chloral hydrate was administered, but he slept none for two nights; 
thereafter he slept, the tremor passed away, and he was dismissed as 
recovered five days after admission. 


Sudden startings of the whole body, sometimes exceedingly severe, 
are very common in persons suffering from the acute toxic action of 
alcohol. They are generally most marked when the patient seems about 
to sleep, and usually arouse him, preventing the longed-for rest. Accord- 
ing to my observation they are by no means most evident in patients who 
are very tremulous; on the contrary, in some cases at least, there would 
appear almost to be an antagonism between these symptoms. The fol- 
lowing case shows this: 

Case III.—J. D., aged forty-six, glassblower, admitted July 9, 1867. 


I learned from his employer that patient had been of drunken habits 
for very many years, and he himself stated that he had been in the 
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“blues,” 4. e., delirium tremens, a dozen times. On the present occasion 
he has numerous hallucinations both of sight and hearing, perspires 
much at intervals, has slept none for four days together; pulse is 120, 
and weak. When he stretched out his arm at full length, the hand 
was quite steady, and I could observe no tremor of the fingers. He, 
however, complained of sudden startings throughout his whole body, 
which were most troublesome when his head rested on the pillow. Two 
or three times I noticed this starting when I was speaking to him, just 
as if an electric current had passed through his muscles. 


The following is corroborative of the same point: 


Case IV.—J. M., aged thirty, salesman, admitted September 17, 1867. 
He has been very intemperate for thirteen years, and is sure that he has 
had twenty attacks of the “blues.” His present drinking-bout began 
six weeks since, and previous to the last four days he drank about 
twenty glasses of whiskey a day. He has numerous hallucinations of 
sight, hearing, and smell. The note respecting his motor symptoms 
is as follows: “Is very startish, but there is little tremulousness.” 


Such jumpings or startings indicate a tendency to epileptoid con- 
vulsions. This is shown by 


Case V.—W. G., aged thirty-three, engineer, admitted June 21, 
1875. He has been of drunken habits since he was fifteen years of 
age. He ordinarily drank about five glasses of whiskey a day, but 
occasionally a full bottle. His first convulsive attack occurred two 
years ago; the second, two days since; and the last, since his admis- 
sion. It is noted that after drinking, and apart from the convulsions, 
he has often crampy feelings in the legs and startings both in arms and 


legs. 

The convulsions of alcoholism do not often occur except as a direct 
effect of recent potations. Still, cases are now and again met with in 
which the epileptic habit would seem to be established by frequent and 
protracted excesses. The fits then recur, though the patient may have 
abstained from drink for a considerable time. This is illustrated by the 
following case : 


Case VI.—J. B., aged thirty-four, laborer, admitted April 5, 1874. 
He has been of drunken habits for sixteen or seventeen years, but never 
suffered from delirium tremens. Previous to the last three years he had 
been in Australia and New Zealand for thirteen years, and states that 
when there he was in the habit of taking three or four quarts of rum 
daily. However, he says that this liquor in those countries was not 
above half the strength of the kind drunk in Britain. About thirteen 
years ago he had his first convulsion-fit while abroad; it was general, 
affecting both sides of the body. For three or four months afterward he 
had similar attacks nearly daily, and occasionally twice or thrice a day, 
although he was getting no alcoholic liquor. ‘Then he ceased to take 
them and had none for a considerable period. However, after renewed 
excesses on his return to Scotland, they recurred and he had a fit daily, 
or nearly so, in the Town Hospital during three weeks, and then they 
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gradually ceased under the use of bromide of potassium. He had, I 
need scarcely say, uo alcoholic liquor during this time. 


Epilepsy and epileptiform attacks of alcoholic origin do not differ in 
their general manifestations from those due to other causes. Still, in 
most cases—though the exceptions are many—the seizures due to alcohol 
are more severe and are more commonly met with in groups, with brief 
intervals between the attacks, than in ordinary epilepsy. French 
writers, for example Dr. Dagonet, have stated that the effect of such 
seizures on the mental faculties is more profound than that of ordinary 
epilepsy. This does not accord with my experience. On the contrary, 
it has seemed to me that so long as the patient remains free from paralytic 
complication, the epileptic attacks of alcoholism, particularly those of 
the acute form, do not exert so deleterious an influence on the mental 
powers as those due to ordinary causes. For example, the note-book 
entry on this point respecting Case VI. is: “ Faculties acute, and mind 
as clear as ever it was;” and I could quote others to the same effect. 
This want of correspondence between our respective observations may 
probably be due to the fact that the favorite strong liquor of the French, 
particularly in Paris, is absinthe, in which alcohol is combined with 
wormwood. This spirit, when taken to excess, is much more apt to give 
rise to convulsions than our whiskey, and these are very apt to cccur in 
paroxysms severe and prolonged. There is thus a difference both in the 
constitution and the effects of the two agents. 

The sensory system, and more particularly the special senses. The parts 
of the brain associated with sight and hearing are apparently more 
liable to suffer than those that subserve the other senses. It is worthy 
of remark that some other agents, such as opium, also act more decidedly 
on these two senses, which likewise suffer most in the morbid states 
of the brain which give rise to ordinary insanity. In the patient labor- 
ing under acute alcoholism, so long as there is little organic change in 
the cerebral tissue by previous excesses, hallucinations of vision, as a 
rule, take precedence of those of hearing; but the latter are seldom 
long in following, and, indeed, occasionally take the lead. Further, the 
visual hallucinations may exist alone, as the following case shows: 


Case VII.—M. Mc., aged twenty-five, admitted July 15, 1892. She 
had been four days in prison for being drunk and disorderly. On dis- 
missal she again took to drinking, and in four days more was in the 
asylum. She maintained that in.the prison-cell a large number of men 
and women appeared in ball-dress, and also that a crowd of children, 
just as if they had come from school, came in at the window. She is 
sure that none of them ever spoke. Taste, smell, and feeling neither 
were nor had been affected. There was no tremor. In less than a 
week she was free from her delusive ideas. 


On the other hand, when hallucinations spring up in the chronic 
alcoholic from a new excess, or other cause, those of hearing are gen- 
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erally the first that disclose themselves, and, more frequently than in 
the case of sight, they are unaccompanied by disorder of the other 
senses, at least with that of vision. The following case illustrates this 
restriction to the sense of hearing. 


Case VIII.—J. M., aged thirty-two, admitted June 17, 1882. He states 
that he has been addicted to steady, hard drinking for fourteen or fifteen 
years, and that during the last few weeks he has consumed even more 
than his usual quantity. Three days ago he began to hear imaginary 
voices which charged him with murdering people, and he wishes to be 
“ put out of the way” at once. He denies ever having seen any of the 
figures that afflict alcoholics, nor has he been troubled with unpleasant 
smells or tastes. He was found to have a steady hand and to be free 
from general tremor. Pulse was 78; tongue moist and clean. 


Hallucinations of smell, though far less common than those of sight 
and hearing, are by no means of infrequent occurrence. They were 
prominent in 


Case IX.—P. T., aged fifty-two, laborer, admitted April 10, 1874. 
For twenty years he has been in the habit of taking whiskey to excess, 
though occasionally he would abstain for three or four months at a 
time. He suffers from hallucinations of smell, hearing, sight, slightly 
of taste, and distinctly of common sensation. The figures that trouble 
him are mostly those of small women ; and he states that he finds the 
smell of them before they come. He describes the sensation as a kind 


of sulphureous odor in both nostrils ; said, “ I never see the figures until 
after I find the smell.” On inquiry I ascertained that no smell accom- 
panied the subjective voices. 


It is difficult to determine in most cases to what extent the unpleasant 
taste which alcoholics complain of is imaginary and how far it is real ; 
there is usually sufficient disorder of the digestive system to account for 
much disturbance of this sense. My impression is that the gustatory 
centre seldom gives rise to distinct hallucinations from alcohol, though 
delusions connected with taste are by no means uncommon in ordinary 
insanity. 

A hyperesthetic condition is occasionally met with in acute alcoholic 
disorders. However, it often partakes more of hyperalgesia, a slight 
touch being felt as painful. In one case I have noted that the patient 
complained of a general itchiness of the skin, and in another that he 
had a feeling of needles going into the legs. Local anzsthesiz are not 
infrequent in chronic alcoholism. Thus one patient had a numb feeling 
in the front of both thighs; a second complained of defective touch in 
the ‘hands and a “sleepiness” of the legs; and a third said he had a 
“sleepy ” sensation in both arms and legs. Though mentioning these 
disorders of sensory function, I cannot say that, when of cerebral origin, 
I have observed them apart from other symptoms usual in acute or 
chronic alcoholism. They will be further referred to in connection 
with alcoholic paraplegia. 
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It is interesting to note the mode of development of hallucinations. 
Some appear to arise in consciousness in distinct form with little pre- 
vious disturbance of the sense or senses involved. Others are more 
vague and less formulated at first, but after an interval of hours or, 
more rarely, days, they assume definite shape or character. Thus, one 
patient said that he first began to hear a sound as of music at night, 
and that a day or two afterward “ voices” spoke to him; another also 
spoke of hearing music, but described it as discordant; a third had a 
buzzing sensation in the ears, which preceded the imaginary “ voices.” 
Subjective sensations of color were sometimes observed before fully 
furmed figures of animals made their appearance. For example, one 
man spoke of seeing a blue cloud dancing before his eyes when he went 
up a dark lane. The same night when in bed and trying to fall asleep, 
men appeared to come to his bedside in a threatening attitude. A 
woman, aged twenty-six, first saw red and blue stars, and afterward 
imaginary people apparently began to dance around her. I found that 
this girl could distinguish colors correctly and without difficulty. 
Another patient saw balls of fire and objects double before the appear- 
ance of more definite and complex forms. 

The figures seen were most varied; generally they had the form of 
the lower animals or of human beings. One patient said that there 
were bulls and calves, birds and fishes, little men and women in beau- 
tiful dresses dancing in his room; a second was very frightened at 
small serpents that were coming from the walls toward him; and a 
third saw two soldiers fighting with crossed bayonets. In the last case 
it is noted that the soldiers appeared to be in dark dress, and it was 
observed that this man had no imaginary colors before his eyes. A 
fourth patient, who would not speak on admission, told me two days 
afterward, when nearly well, that at the time he was obstinately silent 
he believed he would never die; that he was in heaven, and that he 
saw Richard III. there. 

Generally the animals appeared to be small, but not always; for 
instance, a patient declared that elephants were trying to get at him. 
Usually they were first seen at night and when the eyes were closed. 
In most cases there were more than one of these imaginary creatures. 
I have, however, a note of a man who was plagued with a solitary 
monkey that seemed to come out of a hole in the wall and run at him 
ferociously, but he said that when he tried to get hold of it, it immedi- 
ately retreated into its hole. He had been greatly worried by its 
attacks, so much so that shortly before admission he went to the police 
station and lodged a formal complaint respecting his tormentor. 

With rare exceptions these baseless creatures of the imagination were 
always in motion. In a large proportion of cases they appeared to 
have a threatening aspect, and to be drawing near for the purpose of 
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attack ; but in others they never came nearer than about the foot of 
the bed, and did not seem to have any clear evil design. In one or two 
instances they were quite stationary, not moving at all. 

Most of the alcoholic patients see these imaginary objects with both 
eyes, and hear the “ voices” with both ears; but in not a few they were 
one-sided. Thus I have notes of about a dozen who heard the “ voices” 
only with one ear; and it is worthy of observation that they were 
mostly on the left side. In two or three cases the delusive figures were 
seen only by one eye. In a paper read at the London meeting of the 
International Medical Congress, eleven years since, I directed attention 
to this fact and its significance. As it is a good illustration of the prop- 
osition which I informally stated at the outset, namely, that there are 
in some cases physical differences between homologous parts of the ner- 
vous system which reveal themselves by distinctive symptoms produced 
by the same agent, I here quote two of the cases which were recorded 
at some length in that paper. 


Case X.—J. C., aged thirty-two years, grocer, admitted January 19, 
1881. He was brought to the hospital from the police office, where he 
had gone seeking protection from an imaginary crowd of people that 
seemed to follow him on the streets. He admitted having been of 
drunken habits for from fourteen to seventeen years, and during that 
time had drunk from seven or eight glasses to a bottle of whiskey daily. 
Two days after admission he spontaneously stated, no question having 
been addressed to him on the point, that the “ voices” and less formu- 
lated sounds which had troubled him during his illness were all on the 
left side of the head. He said that he still heard them, but now they 
seemed to be like his own voice coming back to him; for instance, when 
he said to himself, “Go home and see the wife,” a voice repeated “ Go 
home and see the wife.” The hearing-distance, as tested by the watch, 
was found to be about a yard on each side. Besides the hallucinations 
of hearing and sight, there was no appreciable disorder of the senses. 

Case XI.—T.5., aged twenty-eight years, admitted November 28, 
1874. This woman said that she had been of dissipated habits for several 
years. She had fully recovered when she gave me the following history 
of her illness: About three weeks previous to admission a voice began 
to trouble her on the left side of the head. It seemed that of a man who 
spoke to her in a loud and threatening tone. She is quite sure that, 
whether lying in bed or walking about, the voice was on the left side only. 
It was most troublesome in the evening and during the night. She be- 
lieved it to be real at those times—so much so, that she was on the point 
of jumping out of the window through alarm at the threats of violence ; 
but, generally, when heard during the day she considered it must be a 
delusion. The tick of a watch was heard in the left ear at the distance of 
six inches, and at ten inches in the right one. Vision was also involved. 
She imagined the day before her removal to the asylum, when in bed 
and quite awake, that she saw her mother standing naked before her. 
For a day or two she had also been troubled with the appearance of a 
dark cloud before her eyes, through which red lights sparkled. Frontal 
headache was then often very troublesome. Eyesight and pupils were 
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normal. Smell has always been correct. Every article of food tasted 
bitter, and there was also want of appetite. Common sensibility was 
found to be correct, and not apparently in any way deranged. 


Unilateral hallucinations, as I pointed out in the paper referred to, 
give support to the prevailing doctrine of localization of function in the 
cerebral hemispheres. In accordance with it, the cortical centres of the 
hemisphere related to the particular sense involved, and opposite the 
side of the hallucinations, are specially disordered by the alcoholism. 

The delusions of alcohol are very apt to lead those that entertain 
them to act under their promptings—more so, as a rule, than morbid 
subjective sensory impressions that have their origin in other forms of 
mental disorder. It is almost a matter of surprise that so few insane 
patients who are troubled with imaginary voices and visions, not alco- 
holic in their causation, are dangerous through the influence of their 
morbid fancies. Of course, they occasionally are, particularly when the 
illusions or hallucinations are associated with a feeling of morbid sus- 
picion or profound depression. But a dangerous disposition is much 
more marked in alcoholism. The inebriate who is so affected is very 
generally moved to action through these diseased imaginations and the 
feeling of fear with which, in almost all cases, they are so intimately 
associated. Thus, in one medico-legal case with which I was engaged, 
a father killed his child under the illusion that it was a horrid beast 
which was about to attack him. He had given himself up to drinking 
for some days previously. 

In 1874 I was a witness in the trial for murder of a chronic alcoholic 
who was subject to occasional acute exacerbations with delusions, both 
through fresh excesses and other causes. He had killed his wife, under, 
I believe, the influence of an insane hallucination, the exact nature of 
which was not disclosed. There was so much of method and reason in 
his manner of committing the act, and in his conduct both before and 
not long after it, that the jury found him guilty, and he was condemned 
to death ; but eventually the sentence was commuted to confinement in 
a criminal lunatic asylum “ during Her Majesty’s pleasure.” 

But the hallucinations of the alcoholic, particularly those of hearing, 
more frequently induce suicidal attempts, especially when the form of 
mental disorder is of the delirium tremens type, or is melancholic. 

Prompted by imaginary voices, several patients who were sent to the 
Town Hospital had previously thrown themselves into the river. One 
woman thought she heard her deceased sister crying “ Come to me, come 
to me,” and in obedience to the call rushed into the water; others had 
jumped out of the window to escape from their imaginary pursuers. One 
night, on visiting the bedroom of a stout man suffering from acute alco- 
holism, I found him busy cutting his abdomen with a piece of a broken 
chamber-pot. He had inflicted a number of wounds on himself, but 
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ultimately recovered. He labored under delusions, but did not reveal 
the nature of the one which prompted his self-mutilation. 

Occasionally, alcoholics are led by their fancies to put themselves into 
somewhat ludicrous positions. For example, one young man was appre- 
hended when running stark naked about mid-day along one of the busy 
streets of the city. On asking him why he had done so, he told me that 
he “ saw Jesus Christ coming down the street in a big chariot,” who 
said to him that he was to be publicly flogged that day at 1 p.m., and 
as flogged he must needs be, it seemed to him proper to leave his clothes 
behind, so that he might be ready for his punishment. 

The higher psychical functions. We come now very briefly to illustrate 
the action of alcohol, more particularly on the parts of the brain asso- 
ciated with the higher mental functions. It is, however, quite beyond 
the scope of this paper to enter into a systematic account of the many 
forms of mental disorder to which alcohol gives rise. In relation to my 
subject it is only necessary to show that in some cases the higher mental 
powers suffer most, and may be almost exclusively affected. The fol- 
lowing case is a fair example of this condition. 


Case XII.—J. F., aged forty-two, blacksmith, admitted December 11, 
1883. On three previous occasions I certified to this man’s insanity, 
which has always been due to the same cause—alcoholic excesses. He 


was brought from the police station under the charge of two policemen 
who stated that he had been very violent. He talked incoherently, and 
was excited and restless, trying to force his way out of the room. He 
suddenly snatched my hat from my head, but put it down when re- 
quested without damaging it. Once he stooped down and began to rub 
the floor, as if he saw some imaginary object; but I could not positively 
determine the existence of hallucinations. He had not the aspect of 
fear or suspicion, but rather one of self-satisfaction with aggressiveness. 
His skin was soft and cool, but there was no perspiration. There was 
no appreciable tremor of the hands or other part of the body, nor were 
any jerks or apparent shocks noticeable. The conjunctive were clear 
and the pupils were wide. Owing to his restlessness I was unable to 
count the pulse fully, but it did not much, if at all, exceed the normal 
in frequency, and it was of fair volume. 


It will be observed that this was a case of general mania of moderate 
severity. There was excitement and incoherence and irregular restless 
action. There was no evidence of fear or apprehension or suspicion, 
and though hallucinations probably existed, these are common enough 
in ordinary cases of mania. Further, beyond the disposition to ex- 
cited action, which is a feature of this form of mental disorder, whatever 
its origin, there was no symptom, such as tremor or jerk, to indicate that 
the motor centres were especially involved. 

It would be superfluous to multiply cases of this kind; they are quite 
common. They are met with in persons who have a strong disposition 
to insanity, or in whom a blow on the head or sunstroke or some other 
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cause has created an instability of mental constitution. In such cases 
even a small quantity of alcohol may give rise to a maniacal paroxysm. 
The seizure, as a rule, is but of short duration; in a number of cases 
observed, reason was recovered within twenty-four hours. As in the 
case just narrated, special motor disturbance is not usually present. 

After repeated attacks of delirium tremens, the powers of the mind, 
as a whole, intellectual and moral, are found in many cases to have suf- 
fered, and this impairment is often accompanied by paralysis, especially 
marked in the muscles of articulation, as well as by more or less sen- 
sory defect. Some patients pass early and readily into this condition, 
which is frequently, but not invariably, incurable. It may develop 
after the first or second attack of delirium tremens, and even without a 
single clearly marked seizure of this kind, more particularly in women 
who have been long addicted to the habit of secret drinking. There is, 
however, the greatest difference in this respect; thus, as already men- 
tioned, patients have come under my care who have had from twelve to 
twenty attacks of delirium tremens, whose intellectual faculties, after 
they emerged from the effects of their last excesses, were not found to 
be appreciably impaired in strength. Truly the resisting power of the 
nervous tissue, in part or in whole, to the poisonous action of alcohol in 
some individuals is very remarkable. 

Effect on the vasomotor and sweat systems. In many cases there exists a 
disposition to perspiration, which is sometimes excessive, and is occa- 
sionally accompanied by a dilatation of the cutaneous vessels. With 
respect to the sweating there is great variety in different patients, and it 
not infrequently happens, in mild as well as in severe cases of acute 
alcoholic poisoning, that this over-action of the sudoriferous glands is 
not present at all. It is met with most frequently where the general 
symptoms approach most nearly the delirium tremens type. I have 
observed the perspiration to be paroxysmal, almost spasmodic, in its 
development, as if the tendency to spasmodic action, which is not un- 
common in the motor system, had extended to the centre that presides 
over the sweat glands. For example, I. D. is reported to have been 
sweating freely on admission, but three or four hours afterward to be 
free from perspiration. I spoke o* this fact to the patient, a stout man 
of middle age, when he replied, “ It comes out in ‘ bursts’” ; and I saw 
that the statement was correct, for before I had finished my examina- 
tion of him his skin was covered’ with moisture. 

The selective property of alcohol is further shown in the disease some- 
times named alcoholic paraplegia. This was originally supposed to be 
a chronic degeneration of the spinal cord, but is now generally consid- 
ered to be a multiple neuritis (I have the impression that in most cases 
of this kind the cord is involved, especially its back part, along with 
disease of the nerves of the affected limbs). 
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The following case is illustrative : 


Case XIII.—W. W.., aged forty-seven, lately wine-taster, previously 
hotel-waiter. Admitted into Royal Infirmary, February 15, 1887. He 
has drunk freely for twenty-five years. He denies having had syphilis. 
His lower extremities are paralytic to a considerable extent, and they 
have also undergone a certain amount of atrophy. There is complete 
loss of sensibility in all its forms below the right knee, with a subjective 
feeling of burning in that part of the limbs. Marked pain is felt on 
pressure along the course of the tibial nerves. Superficial and deep 
reflexes are absent in the right leg, but are exaggerated in the left one. 
Besides the condition of his limbs, he had lost, as he supposed, his sense 
of taste ; and this had entirely unfitted him for his occupation. I found, 
however, that it was not his taste, but his sense of smell which was at 
fault, so that he was unable to appreciate the bouquet of wines. The 
patient’s mental condition was and had always been quite sound. 


In this patient the toxic action of the alcohol had apparently been 
concentrated almost entirely on the rerves of the lower extremities and 
on the olfactory nerves. The higher parts of his nervous system did 
not appear to have suffered at all. But it is not uncommon to find a 
degree of mental impairment associated with the paraplegia. In one 
case under treatment last year this combination existed. The patient, a 
man of fifty, recovered in about three months from the paralysis and 
also from the mental defect. Though much addicted to drink, he never 
had suffered from delirium tremens. In another instance of a similar 
association, the patient, a man about thirty, recovered from the paraple- 
gia, but not entirely from the mental defect, which in him was chiefly 
in memory. Through the impairment of it he became involved in a 
criminal charge, which led to my connection with the case. 

In conclusion, it is submitted—first, that the facts here recorded bear 
out the statement that in many cases alcohol is selective in its toxic 
action on the nervous system, affecting different parts in different indi- 
viduals; and, second, that this selective property is dependent on pecu- 
liarities in the constitution of the nerve-tissue, either congenital or 
acquired. 


ANGEIO-NEUROTIC CEDEMA.! 


A CONTRIBUTION AND CRITICAL STUDY. 


By JosEPH CoLuins, M.D., 
OF NEW YORK. 


Tue disease that has become known to English-speaking physicians 
as angeio-neurotic cedema has now reached such a stage in medical liter- 
ature that it merits the consideration of a critical study. And as it is 


1 Presented to the American Neurological Association, June, 1892. 
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about to take its place in the text-books of the present day, it behooves 
us, before it takes an unimpeachable position in the nosology of medical 
science, to have as proper a conception as possible of at least its clinical 
course and etiological factors, with its ordinary duration and distribu- 
tion. 

Although some of the most important contributions to our knowledge 
of this affection have emanated from investigators in this country, such 
as Osler, Matas, Hartzell, Simon, Lovett, Juler, and others, yet no 
attempt has been made, so far as I am aware, to treat the subject ex- 
haustively. A possible exception is that of Lovett, who has made a 
contribution of much substantial merit. More recently Simon has pub- 
lished some carefully observed and recorded cases, with an analysis of 
the cases of some other investigators. 

The advent of a new disease into literature is generally marked by 
two epochs. First, it is observed by some astute and careful clinician, 
who notes the symptoms and, as a rule, publishes them without com- 
ment. It attracts but little attention until another takes it up, ana- 
lyzes, experiments and observes, and at last carefully publishes, and 
so introduces it to the scientific world under favorable auspices. The 
results are that it attracts profound attention and receives the merited 
study. He who stands sponsor for its advent at the second epoch 
deserves as much, if not more, praise than he whose acuity of observa- 
tion detected it. 

The disease under consideration, variously termed acute circumscribed 
cedema, acute idiopathic edema, angeio-neurotic edema, periodic swell- 
ing, urticaria tuberosa or giant swelling, acute non-inflammatory cedema, 
Australian blight, is an affection which although spoken of in medical 
literature since 1827, has been recognized as a disease having sufficient 
individual characteristics to have a history and special designation of its 
own only during the past decade. It is undoubtedly to Quincke and to 
his pupil Dinkelacker that we are indebted for calling the attention of 
the profession to this disease in such a clear and explicit way that the 
affection was instantly recognized as it presented itself to the notice of 
different physicians in different parts of the world. 

The term angeio-neurotic edema, under which the disease is most 
commonly spoken of in this country, is, as far as we are able to say at 
present, a purely empirical title, as it takes for granted certain factors 
concerning the genesis of the disease. It is characterized by the appear- 
ance of circumscribed swellings on various portions of the body, by 
preference the face, throat, and extremities, without apparent cause or 
premonition and frequently associated with gastro-intestinal symptoms 
which are thought to be dependent on a condition of the mucous mem- 
brane of the stomach and intestines similar to that of the skin or larynx 
when the manifestations of the disease are seen in these parts. Its 
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sudden advent and disappearance, its recurrence and unamenability to 
treatment, are striking characteristics of the disease. 

The following statements concerning its etiology and symptom-com- 
plex are baséd on a study of upward of seventy-five cases, including all 
the published cases as far as can be ascertained after a rather complete 
search of the literature and the unpublished cases of some of my friends, 
particularly Dr. Allen Starr’ and Dr. J. Arthur Booth, who have kindly 
placed at my disposal cases which they have carefully observed and 
which are yet to be published. Doubtful cases, or cases which do not 
seem to come entirely under the heading of this disease, as we now 
understand it, are carefully excluded from the statistics in order that 
such may be of some value. 

Although such doubtful cases are not many, some are to be found 
—as, for instance, a case recently recorded by Edwards, in which a 
patient was first seen in September for an attack of nephritic dropsy 
with albuminous urine, which disappeared, but the patient came 
under observation later for a swelling in front of the throat which 
seemed to be connected with the thyroid gland. A month later she died 
from slow suffocation and starvation. The observer recorded the case 
under the title of “acute enlargement of the thyroid gland—angeio- 
neurotic oedema.” For what reason and from what symptoms the 
latter part of the title is appended we are unable to comprehend, as 
there is little if anything in the case suggesting angeio-neurotic edema 
as we understand it. And, furthermore, not a word is given concerning 
the urine or the functionating condition of the other organs of the body 
during the time she suffered from the condition which brought her under 
the observation of the physician. So I reiterate, in such cases and others 
where the similarity to angeio-neurotic cedema is somewhat more ap- 
parent than in the above case, but still merely suggestive, I have taken 
the liberty to exercise my own discrimination, not with any disrespect to 
the reporter, but in order that figures given in respect to etiology and 
distribution of the lesion may be as accurate as possible. 

ErroLoay.—Age. The period of early adult life furnishes the great- 
est number of cases, the average age in this series being twenty-seven 
years; though childhood is by no means exempt, as is seen by a case 
reported by Dinkelacker in which a child, whose father suffered from 
the disease, had an attack for the first time when it was three months 
old. Widonitz also reports cases occurring in early childhood, as does 
Goltz and others. It rarely, if ever, occurs for the first time in indi- 
viduals upward of sixty years of age, although this is possible, as Goltz 
has reported such a case. 


1 Dr. Starr’s cases have been published in the N. Y. Med. Journ., Sept. 17, 1892. 
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Sex. It occurs nearly twice as often in males as in females, although 
some writers would have us believe there was no difference in this 
respect. It may be, and probably is, a mere coincidence with the ten- 
“ dency for nervous diseases to occur in our country, but nearly two-thirds 
of the cases reported as occurring in women have been reported by 
American observers. 

Occupation. Those whose occupation tends to the production of 
excessive mental and bodily fatigue is the only relationship that can be 
traced, as is manifested by Case III., in which the attacks came on when 
the gentleman was exhausting his strength by laborious duties con- 
nected with the practice of his profession and his duties at a medical 
college, and disappeared when a respite was taken. 

Heredity. This is one of the most important and interesting elements 
in the genesis of the disease. It has been pointed out with remarkable 
accuracy by many observers, particularly by Strubing, Quincke, Fal- 
cone, but by none is the evidence made so striking as in the story of 
the family related by Osler, as is seen by the following table, showing 
the presence of the disease in five generations and including twenty 
individuals, 


I. Il. III. IV. 
( 3 children, 
all affected | One girl, 
Samuel. { 1 (John) | affected. 
| died of it. | 


( Thomas. 
Lizzie. 


Stacey. { George. Hamilton, 


2 children, 
eet.17 and 11, 
ven Emma, Rebecca, one of whom 
r single. died of it. has recently 
suffered an 
attack. 


Margarette, 3 affected. 
born 1762, + 


died 1834. Sallie, mar- | Almira, 
ried, no Mary, 
| children. Julia, 
Katie, 
Edward, 
Maggie, 
George. 


John M., 
4children, 

1 (Angey) 
| affected. 


Names in italics denote individuals who suffered from the disease. 


Previous and present condition of bodily health. It has been observed 
many times and considered surprising that the majority of the cases pre- 
senting themselves with this disease are in an excellent general physical 
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condition; no relationship has been traced to previous, immediate, 
or remote disease, and diligent examination of the various functions 
of the body generally shows that they are all in a healthy condition. 
Of the directly exciting causes we can speak definitively of two only, viz., 
cold and traumatism. It has been pointed out by the majority of ob- 
servers that some of their cases showed a predilection to be more common 
in cold weather, and frequently to result in different parts of the body 
when directly exposed to cold. This is clearly shown in an unpublished 
case related by Starr, where the patient states that her hands swell every 
time that she puts them in cold water, and when winter comes on this 
swelling on exposure to cold appeared on all parts of the body—e. g., 
face and logs when out of doors, buttocks when she went to stool ina 
cold closet, etc. Widonitz, Kirsch, Jamieson, and many others report 
striking examples of the influence cold has in exciting an attack. In 
one of Starr’s cases some experiments were made with the view of noting 
the exact influence cold had in precipitating the attack. The left arm 
was subjected to experiment. It was first tested and found to correspond 
in point of sensation in every respect with the right. It measured 195 
mm. around the knuckles, and 54 mm. around the middle joint of the 
middle finger. Dynanometer grasp in the left 75, and in the right 85. 
The hand was then held in water: after half a minute it began to look 
reddish pink, and when taken out it was mottled, after a minute it had 
become uniformly bluish red, and at the end of five and a half minutes 
it was waxy in appearance, the skin was quite glossy, the veins on the 
back of the hands were distended, and she complained of throbbing in 
all the fingers. This throbbing was apparent to the touch of the observer. 
The entire hand had become so swollen at the end of ten minutes that it 
measured 204 mm. around the knuckles, and 62 mm. around the middle 
finger. The strength of the hand was much reduced, and a remarkable 
incident noticed was a great difference in the surface temperature of the 
two hands, amounting to about 8 degrees. 

An attack is most commonly excited by cold, as in passing from a warm 
into a cold atmosphere, although it does result after severe muscular 
exercise with consequent sweating and then becoming cool very rapidly. 
As an example of this, Landon reports the histories of two cases in which 
cedematous swellings occurred, which affected consecutively many parts 
of the body, and apparently were induced after perspiring freely from 
exertion. Jamieson records a case off pulmonary cedema occurring in a 
young female which he thinks might come within this same category. 
The patient had been perfectly well and had worked hard during the 
day within doors, and then at evening-time, when the temperature had 
fallen a great deal, she went into the garden and stayed for a protracted 
time. A few hours later, without any premonitory symptoms what- 
ever, she was attacked with great dyspnea which became aggravated to 
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a frightful degree, extremities cold, cessation of perspiration, incessant 
cough, quantities of frothy watery sputum, pale pink in color, no 
dulnesa, abundant fine crepitation, audible without bringing the ear 
in direct contact with the chest; a few hours later the patient was per- 
fectly well. It certainly is not more than a hazardous opinion to say 
that this was an attack of angeio-neurotic cedema, as the abrupt onset 
and disappearance without warning, and the apparent causation, are 
strongly in its favor. 

Of the second form of direct irritant, namely, traumatisms generally 
slight, there has been no dearth of observation ; a good example is given 
in a case related by Strubing in the person of a sixteen-year-old boy, 
whose father had suffered from the disease in an aggravated form for 
many years, in which the slightest trauma to the hand would be followed 
by the development of cedema as far as the middle of the forearm or 
even to the elbow, and when to the forearm itself, this and the arm would 
be the seat of the swelling. Sorreys has also reported a case illustrating 
the exciting effect of traumatism, and in Case No. IL., reported herewith, 
the connection is also apparent. The attacks are more frequent in 
winter and summer than they are during the other two seasons. In the 
summer, for the reason that it is during this period that sudden cooling 
after great heating of the body is apt to take place. The time in the 
twenty-four hours when attacks are most liable to show themselves is 
during the time between 1 and 5 a.m., when the tide of life is at its 
lowest ebb and the parts are least resistant. 

The area of distribution and the primary point of manifestation is one 
that has interested me greatly. I find that in a total of 71 cases, the 
swelling showed itself for the first time: in the face in 29 cases, on the 
extremities in 22, in the larynx in 5, on the genitals, penis, and scrotum 
in 3, on the body in 6, on the gums and palate 1, in the stomach 3, on the 
neck 1, and behind the ear 1. This does not include some doubtful cases, 
such, for instance, as the case of pulmonary cedema spoken of above, or 
some histories where the area primarily affected is not specifically given. 
Of the cases showing themselves upon the face 3 were restricted to the 
forehead, 3 occurred first on the eyelids, 7 on the lips, and the remainder 
were distributed to various portions of the face. On the extremities, the 
hands were by far the most often attacked, and after these, the forearms 
were the favorite seat. Those given as showing themselves for the first 
time on the body could not be specifically located ; for instance, in one 
case it was observed for the first time over the crest of the ilium, in 
another its seat was in the region of the epigastrium, in another on the 
buttocks, while in yet another it involved the front of the abdomen. 

Although this proves conclusively that it attacks some regions by pref- 
erence, it rarely confines itself to one locality, and its migration is one 


of its marked characteristics. In a few cases alone has it been observed 
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to remain in one locality, as spoken of in Case III., in the appended 
series. 

The occurrence of the swelling in one spot seems to predispose that 
place for future attacks, and it is the exception for it to be once seen 
in a place that thereafter remains free. Of course, in some of the cases 
statistics of which are cited above, the swelling did not confine itself at 
the time of its virgin appearance to the parts mentioned during its 
whole duration, for frequently it would appear on the face, and in a 
few hours the larynx or the eyelids, etc., might become involved ; but, 
although it is not at all uncommon for various portions of the body to 
be swollen at the same time, yet, as a rule—as we shall find when the 
symptoms are considered—its advent in a second locality was simulta- 
neous with the commencement of subsidence from the part first attacked. 

The etiological relation of fright, anxiety, grief, and mental weariness 
is also very interesting. Lacher recites the case of a very nervous woman 
in whom the swelling showed itself beneath the eyelid and persisted for 
twenty-four hours after being hypnotized. Starr speaks of a case in 
which the only traceable cause was great grief at the simultaneous loss 
of her three children. Von Hacker, Quincke, and others have ob- 
served it in hysterical patients, and although it has no apparent relation 
to mental influence, it would, theoretically, if our conception of the dis- 
ease as implied in the name is correct, seem very probable that mental 
influences which are so active in bringing about other vasomotor 
changes—such as are seen in blushing, for example—would be likewise 
very potent in calling into activity these attacks in a person predisposed 
to them. 

The time of the appearance of the swellings has been in some cases 
very regular ; for instance, in the case reported by Matas, they made 
their appearance at about 11 a.m. every day. In Hartzell’s case the 
attacks always seemed to come on at the same time in the night, and in 
case No. 1 of this series the patient awakened to find the swelling, no 
trace of which had been present on retiring. In several of the other 
cases reported there was a remarkable regularity apparent in the 
sequence of the attacks, for instance, on the twelfth, seventh, fourteenth 
days, etc. In a case reported by Simon it showed itself with some 
regularity every month. 

In some cases there would seem to be an inciting influence from the 
ingestion of certain substances ; for instance, in one of the cases reported 
it was always precipitated by eating fish, and in a case of the series 
reported by Osler, eating apples was followed by the appearance of the 
cedema. 

Parts of the body which have received injury or have been the seat 
of protracted pain seem occasionally to be favorite places for develop- 
ment of the swellings. Smith speaks of a case occurring in a woman, 
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appearing very suddenly on the site of a large birth-mark, and in 
another case involving the site of a previous erysipelatous attack. 
Crocq gives an instance of cedema showing itself after a severe attack of 
cephalgia over the area where the pain had been most severe. In tabes 
we find the development of cedema in parts where the fulgurating pains 
are most persistent and severe, and the swellings that follow along the 
anatomical course of the trigeminus nerve after a severe neuralgia are 
familiar to all physicians. These certainly are not the edemas under 
consideration, but the factors accounting for their existence may not be 
far removed. 

I have purposely refrained from mentioning the so-called menstrual 
cedema, typical swellings, intermittent oedema after malarial fevers, peri- 
odic vomiting of Leyden, and other described forms of circumscribed 
cedemas, not to speak of the cedematous conditions found with the many 
paralyses, both central and peripheral, until the present time; for un- 
questionably some would object to their 2dmission into the statistics of 
angeio-neurotic edema. That these edemas are of common occurrence, 
and not well understood, we must admit. The following history shows 
such a case: 

X., aged twenty-eight years, unmarried. Health excellent until 
seventeenth year, when she suffered from hysterical attacks for about a 
year. At the age of twenty she had what was apparently an attack of 
hemiplegia without assignable cause, and at her twenty-sixth year she 
noticed that during her menstrual period the upper and lower lips 
would puff up to two or three times their normal size, and although the 
menstrual flow would begin with the usual vigor and quantity, there 
would be a very apparent diminution in the quantity at the time when 
the swelling began to show itself. At the present writing there is some 
induration of the lips, but at each menstrual period they do not fail to 
become greatly enlarged. 


This case, occurring in the practice of a fellow practitioner, would 
seem to be somewhat allied to vicarious menstruation, an occurrence the 
explanation of which is quite as difficult as the edema under considera- 
tion, inasmuch as the swelling did not show itself excepting concomi- 
tantly with the decrease of the menstrual flow, and ceased at a time 
when the flow should have stopped naturally. 

Lewin, and likewise Quincke, cite cases seemingly corroborative of 
this view. In the former’s case the patient had menstruated from the 
twelfth to the twentieth year, and then at each menstrual period instead 
of the appearance of the flow there would develop a circumscribed 
swelling over the right ankle, red in color, resistant to the touch, lasting 
a variable time, sometimes an hour, sometimes longer, and the patient 
was frequently troubled with divers other nervous manifestations. The 
case spoken of by Lewin very much resembles the case I have cited, 
inasmuch as at the beginning of each menstruation there was developed 
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a swelling of the upper and lower lip, which disappeared after a short 
time, but unlike the first cited case the author does not mention whether 
there remained any induration or not. 

Then, again, there is another variety of oedema which has been called 
to the attention of scientists by Mathieu and Weill, and which they 
think bears a relation to rheumatism and sciatica. In a case mentioned 
by them the swelling came on suddenly in the knees, associated with 
diarrhea and vomiting, and followed on the next day by great pain 
over the course of the sciatic nerves. 

The intermittent cedema coming on after malarial fevers is probably 
a natural offspring of the same family as is angeio-neurotic edema, and 
we are as completely ata loss to explain exactly its mode of production 
as in the last mentioned, the mechanism of its occurrence being the same, 
only that here we have an apparently tangible cause. This variety of 
cedema is more common in the southern part of our country, although 
it is by no means limited to it, as it may and does occur wherever 
malaria is prevalent. It seems quite possible that the case described 
by Matas was of this division. His patient was an Italian woman, 
living in New Orleans, who was attacked regularly every day with a 
swelling of the upper lip, which was cold and clammy to the touch, 
pitting slightly on pressure, and its appearance was not preceded by any 
evidence of acute disease, such as a chill, fever, or general disturbance. 
It would disappear as regularly as it came, in the afternoon, and gave 
the patient no trouble except by its mere presence. After trying various 
things for its relief it disappeared under the use of one of the most 
valuable drugs in the treatment of masked malarial troubles, viz., 
arsenic in large doses. Another case was in a medical student from the 
South, seen by me some time ago. This young man had suffered from 
malarial fever at different times for some years, and about six months 
previous to his first visit to me he had an attack of typhoid fever, 
through which he passed very nicely, but on coming North to prosecute 
his medical studies he found that he was occasionally troubled with a 
swelling of the fingers of the right hand, while sometimes it would appear 
above the wrist and on the forehead. He could not say that it came 
with any regularity, but it was not uncommon to have it two or three 
times a week. It was not painful, nor did handling it cause him any 
uneasiness. At first it was supposed to be-due to the depraved state of 
the blood incident to his malarial troubles and the fever, but measures 
directed toward the relief of this condition were not followed by cessa- 
tion of the edema. Large doses of quinine had previously been a steady 
diet with him, and out of pure force of habit he went back to it, and 
this was quickly followed by a disappearance of the swellings. 

The “ periodic vomit” of Leyden is most nearly comparable to the 
gastric crises of many diseases, such, for instance, as in tabes; and after 
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considering the symptomatology of angeio-neurotic cedema it will become 
more apparent that there are manifestations occurring with great fre- 
quency in the latter, which very closely resemble the periodic vomit and 
the crises spoken of. And in this connection may also be mentioned 
the edema following in the track of nerve storm or explosion, when the 
severity of its force has been distributed along the course of the trigem- 
inus, a nerve which in its structure and connections is to all intents the 
same as a spinal nerve. Many examples of this condition are mentioned 
by Liveing and other writers on the subject. The distribution of the 
nervous energy which on running riot causes gastric crises or periodic 
vomit when directed in the manifestation of its abnormal force through 
the vasomotor system, will, on being conducted through another system 
of fibres, result in different manifestations. When, for instance, through 
the trophic nerves, defective nutrition will be the result ; the same may 
be said of the manifestation of pain, etc. 

SyMPTOMATOLOGY AND CLINICAL CoursE.—The manifestations of the 
disease generally present themselves without warning, and the suddenness 
of their appearance and departure are rather characteristic. Possibly 
the patient may complain for a short time before the appearance of the 
swelling of vague feelings of malaise, general disinclination to do any- 
thing, feeling of depression associated with ill-defined gastro-intestinal 
symptoms. The edema comes on quickly, generally reaching its full 
development in a few hours, and gives the patient very little trouble 
except by its mere presence; there is a feeling of stiffness and unwieldi- 
ness and a sensation as if the parts were on the stretch—that is, it is not 
attended with pain or distressing throbbing or any of the subjective 
symptoms of inflammatory swelling. The swelling is generally clearly 
circumscribed and closely differentiated from the surrounding surface 
and of a varying color. In some cases, but probably not in the majority 
of them, the skin is of a dark-red, dull roseate hue, while in others the 
marked: contrast between the pale, almost waxy, color of the swollen 
surface and the skin around it is very striking. This was very well 
marked in a case seen by Dr. Starr, in which, he says, the skin had a 
whitish-yellow tint without the natural color, which was good on the 
other side. It resembled almost exactly the condition seen in myx- 
cedema, but the swelling did not produce the thick fold on the nose 
running up from the cheek so often seen in myxcedematous patients. 
The swelling has marked predilection for certain parts of the body, and 
these locations have already been cited under the heading of etiology. 
The swelling does not pit on pressure, or, if it does, but in a few cases and 
in these not to any marked extent, so that the indentation produced by 
forcible pressure of the finger is quickly effaced. The subjective symp- 
toms sometimes complained of by the patients are a sense of scalding or 
burning as the swelling is showing itself, and probably due to the marked 
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tension under which the skin is suddenly placed, and after this generally 
a feeling of itchiness. Outside of these, if the swelling does not encroach 
on any organ, such as the eye, the stomach, the penis and testicles, or does 
not block up the conductivity of a passage, such as the mouth, the 
pharynx, the larynx, or the nasal passages, as it sometimes does, and so 
produce trouble, there will be hardly any other subjective symptoms 
complained of. The objective symptoms noticed have not been so con- 
stant in their occurrence as the others. Frequently the surface temper- 
ature of the swollen part has been found to be slightly elevated, while, 
on the other hand, carefully made observations have demonstrated that 
the specific heat of these parts was considerably lowered ; this apparent 
discrepancy has, perhaps, arisen through different observers taking 
the temperature at different periods of an attack, for it is quite probable 
that at the beginning of an attack the surface temperature of the part is 
somewhat elevated, and later, or just before the swelling is going to 
wane, the temperature falls. 

The swelling usually reaches its height in any one part in a few hours 
after its appearance, in some cases in a few minutes, while in others six 
to eight hours will elapse. Then, after remaining for a period of from 
a few hours to as many days, it will begin to disappear, ordinarily with 
a corresponding rapidity to that with which it showed itself, and fre- 
quently its disappearance from one part is the signal for its manifestation 
in another, which may have no relation to the part previously affected ; 
for instance, it will jump from the forearm to the eyelids, or from the 
lips to the crest of the ilium, or from the cheeks to the stomach, or vice 
versa, that is to parts having no apparent anatomical or physiological 
connection. As a rule it does not show itself in more than two or three 
localities at one visitation, and frequently in only one. After its disap- 
pearance from an area a sort of “ wooden” feeling in the part is com- 
plained of; that is, the patient feels as if the parts were somewhat heavy 
and numb, although the responses of the different sensations are unim- 
paired. The multiform appearance of the lesion is one of its prominent 
characteristics, and although, as has been said, it commonly disappears 
from one part before a second area is involved, it is not infrequent to 
find it in different parts of the body at the same time. The disease recurs, 
and in the analysis of the number of cases on which this paper is based 
the time between the attacks averaged nineteen days; some cases, ot 
course, having three to four attacks within a month, while in one ot 
Riehl’s cases three distinct attacks showed themselves within fourteen 
days, while others go for three and four months, and even longer, before 
a recurrence, and occasionally there are even interruptions of some 
years’ duration. 

The symptoms of the disease when some of the mucous membranes are 
attacked are well marked and suggestive. As has been already said, the 
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mucous surface most often affected is that of the larynx and the stomach. 
Undoubtedly there are many who will take objection to having the 
symptoms of gastro-intestinal irritation, so common in many attacks of 
this disease, be made to be directly dependent upon an analogous con- 
dition of cedema in the mucous membrane of the stomach and intestine, 
but the evidence is so corroborative, and the symptoms point to this ex- 
planation with such directness, that I do not hesitate to include it under 
this heading. And besides, precedent from the most experienced writers 
on the subject is not wanting, for Quincke, Strubing, and others consider 
this to be the explanation of the symptoms referable to the gastro- 
intestinal canal. 

Of the seventy-two cases, it has been said that three showed their 
initial symptoms to be located in the stomach, and in 34 per cent. of the 
entire number, gastro-intestinal symptoms were found to be sufficiently 
prominent to attract attention. This does not include cases of dyspnea 
and attacks of vomiting from unknown causes that are found reported. 
It includes only those cases where the cedema showed itself, either at first 
or later on, on the surface of the body. The proportion of cases in which 
the mucous membrane of the throat was involved was considerably less, 
i.e., about 21 per cent. Although the mucous membranes of these parts 
were somewhat involved in a greater number of cases than is stated 
here, this symptom was allowed to enter into the statistics only when it 
was of sufficient intensity to cause the patient to complain of it, and so 
become part of the natural history of the disease. The symptoms refer- 
able to the stomach are first a feeling of uneasiness and tension, as if 
something indigestible had been taken and had remained in the stomach, 
and with this there is loss of appetite, generally associated with consti- 
pation, which is soon followed by a distended appearance of the epigas- 
trium, and then sharp colicky pain, attended with profuse vomiting and 
great thirst. This pain may be so severe, as Osler states, as to demand 
the administration of morphia. The character of the vomit depends 
at first upon the contents of the stomach, but later on it becomes 
watery and somewhat stringy from the mucus therein, and frequently 
profuse in quantity. When this continues for any length of time the 
thirst becomes greater, and large quantities of urine are frequently 
passed, which, however, contains nothing abnormal with the exception 
of increased quantities of earthy phosphates. The pain is frequently so 
great that it produces distressing restlessness and insomnia, and requires 
considerable quantities of anodyne before it can be subdued. After this 
symptom exacerbation has ceased, the reaction sets in, and there is fre- 
quently a diarrhcea of a colliquative nature, with an apparent retraction 
of the abdomen and a general feeling of lassitude and prostration, and 
the disease symptom shows itself in another part of the body, or if it has 
already done so it now begins to disappear. 
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It would be very unfortunate if one, from reading this, should imagine 
that all these symptoms are an absolutely necessary part of the history 
of the disease, or that when they do occur they are by any means neces- 
sarily so severe as has been stated. In the majority of cases the gastro- 
intestinal symptoms are rather moderate, and do not require any special 
means directed toward their relief. 

When the swelling appears in the larynx it of course produces symp- 
toms in proportion to the amount of encroachment that it makes. This 
is often so great that distressing symptoms of suffocation are produced, 
and indeed in some instances, in consequence of the cedema, death has 
taken place, as in two of the cases reported by Osler, and in several 
others the symptoms became so urgent as to demand severe scarification 
and, more rarely, tracheotomy. As a rule, the swelling does not pass by 
any continuity from the pharynx into the larynx, but when it is to attack 
the latter it shows itself with the same degree of abruptness and vigor 
there as it does in other parts of the body, and as a consequence the 
horrible sensation of choking to death coming on with such rapidity has 
added to it a condition of mental distress which is terrible even to. 
witness. Such cases are reported by many different writers, such as 
Strubing, Milton, Quincke, and others. 

Difficulty in swallowing when the seat of the swelling is in the pharynx 
is not so common nor does it ever become so distressing as does the corre- 
sponding symptom in the larynx. However, Cuntz, Riehl, and Goltz 
have reported cases in which this symptom was of considerable severity, 
but of course the dyspnoea in these cases never became greatly aggra- 
vated. 

Often these symptoms, referable to the seat of the lesion in three dif- 
ferent parts of the body, viz., the stomach, the skin, and the pharynx or 
larynx, come on consecutively or are present together, and an excellent 
example of this was observed by Jeanneret and Quincke in the person 
of a young skilled mechanic who had periodical attacks on Fridays, 
Saturdays, and Sundays. From his first to his seventh year he was 
troubled with periodic attacks of colic, loss of appetite, vomiting, thirst, 
constipation, and afterward diarrhea. From his seventh to his four- 
teenth year he remained entirely free; then, in addition to the above 
symptoms, he began to have areas of circumscribed edema appear, espe- 
cially on the left side of the body, such as the hand, elbow, fingers, 
phalanges, and later in the knee, foot, and toes, and then afterward it 
showed itself on the face. After a few years there was added to this 
clinical picture symptoms of swelling of the laryngeal mucous mem- 
brane, increased secretion of mucus, and evidences of suffocation in the 
highest degree, and cyanosis was extreme. Dysphagia, however, was not 
troublesome. 

Of the general health between the attacks, little is to be said. Gen- 
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erally there is nothing noticeably wrong; for a day or two after an 
attack there may be a feeling of slight prostration, especially if the disease 
symptom has attacked at all the gastric or intestinal mucous membrane, 
but this soon passes away and the condition of the body is excellent 
unti] the next attack shows itself. And frequently there is not even 
this feeling of lassitude. In one of the cases that I report the attack 
would come on in the night, be found in the morning, and on the fol- 
lowing day it had disappeared and the patient went to her business 
undisturbed, as if nothing had happened. 

It has long been thought that the disease known as urticaria tuberosa 
or giant urticaria is similar to angeio-neurotic oedema, and although 
some physicians are not entirely ready to admit this, still it cannot be 
denied that the two diseases—if two there be—are so nearly alike in 
point of development, distribution, course and appearance that it is 
barely possible to detect any difference, and it is quite probable that we 
must all admit with Osler that the disease has certain remarkable affin- 
ities with urticaria, the giant form of which is probably the same thing. 
Urticaria tuberosa is admittedly a variety of ordinary urticaria in which 
the lesions are larger, but it has a similar causation and pathology. It 
occurs on various parts of the body, and an experienced dermatologist 
of this city tells me that he has seen it on the lips, the ears, and the eye- 
lids, and on the extremities. The affected parts swell rapidly, become 
red, and sometimes somewhat red around the periphery with a white 
centre, on account of which it received the name “ urticaria porcellana 
seu alba ;” the swelling may vary in size from a walnut to a turkey-egg, 
lasts for a few hours and then disappears, leaving the patient weak, lan- 
guid, and sore. It recurs frequently in the same patient and at somewhat 
regular intervals, and generally without apparent cause. A friend of 
mine has a patient at present who is supposed to be suffering from 
urticaria tuberosa whose prepuce swells up rapidly and extremely after 
each sexual intercourse. The lesion of urticaria is supposed to be in the 
blood vessels and incident to some vasomotor disturbance, and especially in 
the vessels of the co: .um, no change taking place in the epidermis except 
nutritional changes purely secondary to the vascular disturbance. It is 
thought that previous to the dilatation of the vessels in urticaria there 
is a transitory contraction, but this is not susceptible of proof, and it 
probably occurred to the first would-be explainer to suggest this on the 
analogy of the supposed like phenomena thought to take place in inflam- 
mation. It has been raised as a point of objection that they are dis- 
similar in the fact that urticaria is attended by considerable itching, 
while angeio-neurotic cedema is not; but this is not a fact, for there is no 
dearth of observation to show that the latter is frequently attended with 
a sense of itching. Juler, Jamieson, and Milton have all recorded cases 
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of this variety of urticaria, which few now deny the right of being in- 
cluded under the head of angeio-neurotic oedema. 

Another disease which has a symptomatology very similar to the 
disease in question is a variety of purpura, characterized by purpura, 
gastro-intestinal troubles and circumscribed cutaneous oedema, coming 
on generally with considerable intensity, without apparent cause, very 
abruptly, and not infrequently associated with marked intestinal symp- 
toms. Couty has recorded a case in which the symptoms came on with 
very violent colic and atrociously painful retraction of the abdomen, 
associated with vomiting and constipation and soon followed by epistaxis 
and the appearance of periarticular edema. In the interval between 
the attacks the appetite was good, no indigestion or pain, and the patient 
felt all right. Curtis has also recorded the case of a young man who 
four years previous to the attack for which he then presented himself 
had an attack of purpura which nearly proved fatal, so severe was it. 
Before his admittance into the hospital for the last attack he was troubled 
for about two days with a swelling on the right cheek about the size of 
an orange, no pain, some oozing of blood into the mouth, and general 
prostration ; the temperature and pulse-rate somewhat increased, respi- 
rations labored and dyspneic. The swelling was pale except for a few 
hemorrhagic spots in the centre, pitted slightly on pressure, but was not 
painful, tender, or hot. 

Ollivier, Vernier, Rilliet, and Borthez in France, Willan and others 
in England, and Holmes in this country, have reported cases all going 
to show the neuropathic origin of this variety of purpura and inci- 
dentally to demonstrate its close relationship to angeio-neurotic cedema. 
These cases occur irregularly, without fixed intervals, disappear after a 
short time, are not modified by the general state, and are apparently 
dependent for their manifestation on some trouble with the sympathetic 
nerve system. 

It would seem quite plausible to believe that these conditions are but 
members of the same family manifesting themselves through the vaso- 
motor nerves, and depending for the slight differences which are some- 
times noticeable, on the diathesis of the patient, and the difference in the 
resistibility of different people, as we see in other conditions where fre- 
quently the same causative factor will give rise to different manifestations. 

Dracnosis.—The diagnosis of a case of angeio-neurotic cedema will 
be attended with little or no difficulty if it be made by a process of ex- 
clusion. The visceral organs being found healthy and functionating 
properly, then the source of the cedema must be sought for in the blood- 
vessels, and if it occurs with the characteristics already mentioned of 
angeio-neurotic cedema, it cannot be mistaken for cedema dependent on 
any other cause, excluding of course those mentioned which have been 
concluded to be the same or an analogous condition. A disease of the 


| 


COLLINS, ANGEIO—NEUROTIC @DEMA. 669 


Antipodes known as Australian blight might be mistaken for it ; but as 
this condition is confined to the locality indicated by its name, and as it 
is not at all improbable that it will be found on further study to be a 
very similar disease, it therefore does not require any special considera- 
tion. 

That it may be confounded with the blue cedema of hysteria, as de- 
scribed by Sydenham, or the white cedematous swellings occurring with 
the same disease, as described by Charcot, is barely possible in some in- 
stances. In hysteria, however, and especially if the hysterical attack is 
sufficiently profound to have cedema as one of its attendants, there will 
always be found the well-known stigmata which will be sufficient to 
make the diagnosis. Other factors, such as the abruptness of onset and 
the mode of departure as well as the distribution of angeio-neurotic 
cedema will corroborate the diagnosis. 

DuRaATION AND ProGnosis.—The duration of the disease varies from 
a sufficient period to have one attack to a lifetime. The statistics bear- 
ing on prognosis do not allow us to draw conclusions that are of any 
great value. From the very nature of the disease and its obstinate 
unamenability to treatment, these patients do not remain sufficiently 
long with any one physician to permit him to observe its entire course. 
They vacillate from one Mecca to another, remaining with each only long 
enough to exhaust their credulity in the one who is so rash as to prom- 
ise them good tidings from treatment. As a result, many of the writers 
in reporting their cases are unable to speak of the eventual results or 
disposition of their patients’ maladies, but from what evidence we have 
I think it justifiable to say that the disease disappears after lasting a 
variable time of from two to three years in about one-half the instances. 
In the other half it may remain dormant for prolonged periods, but you 
can never prognosticate when or where it is going to manifest itself, 
while in others of this remaining half it continues to recur at varying 
intervals during the patient’s entire life, which may not, however, be 
apparently shortened by the exhibition of these attacks. In some 
patients the manifestations cease to present themselves when the exciting 
cause can be obviated, such, for instance, as in case No. III. of the fol- 
lowing series, and likewise when they appear after slight traumatisms. 
It rerely causes death, and then almost alone by involvement of the 

larynx and consequent suffocation. In the entire number of cases 
analyzed, in three only, and possibly four, could this result be said to 
have happened. Whether or not the possession of this infirmity tends 
to shorten life by predisposing to other conditions which destroy the life 
of the patient nothing definite has been observed, and there must neces- 
sarily be a greater number of observations before any justifiable con- 
clusions could be drawn in this respect. 

Osler’s series admirably demonstrates the fact that the possession of 
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the disease from earliest childhood does not necessarily shorten life, for 
one of his cases shows that the first attack came on in the patient’s 
eighteenth year and lasted until his ninetieth, and in another case the 
attacks began at the age of five years, and the patient was still having’ 
them at fifty. Strubing also records a case beginning in the twenty-fifth 
year of the patient’s life and the attacks had not ceased at seventy ; 
this patient, besides, often had the most distressing attacks of laryngeal 
implication, during which death seemed at every moment about to 
take place from suffocation, but they would suddenly pass off. The 
prognosis, as regards cure from the intervention of the physician or 
from therapy, is entirely unfavorable. 

TREATMENT.—We must here confess our inability to cope with the 
progress of the disease. So far, therapeutic measures have been of but 
little avail, either in mitigating the length or the severity of the attacks 
or in increasing the interval between their recurrence. Golden rules as 
regards striving to place the systems of the body in the best possible 
condition are as pertinent here as in all other conditions where there is 
evidence of constitutional depravity. As an all-around vasomotor and 
general tonic to the muscular system of the body, strychnia most nearly 
reaches the mark. It should be given in large doses and until its full 
physiological effects are manifest, particularly on the spinal cord, for 
although the affection is one indicating defect of the sympathetic 
nervous system, we must not forget that the origin of that system 
is in close generic relation with the spinal cord. In one of Starr’s 
cases massage seemed to be productive of considerable benefit in making 
the attacks less frequent insomuch as in a patient who was having 
attacks quite frequently six months elapsed with only one outbreak. 
In two other cases observed by him its administration was of no service. 
In one of Quincke’s cases the patient went two years without a recur- 
rence of the symptoms after taking a water cure at Kissingen. But fur- 
ther endeavors at other baths did not cure the disease. Elliot thinks he 
got some beneficial results in a case treated by him, with a mixture ot 
cascara sagrada and nux vomica. Hartzell is of the opinion that saline 
laxatives every morning and small doses of sodium salicylate seemed to 
diminish the severity of the attacks, while the symptoms in Matas’ 
case succumbed to large and repeated doses of arsenic. In one of the 
cases reported by Lovett benefit was derived from the use of compres- 
sion by means of a Gamgee dressing, and very favorable results seemed 
to follow the administration of atropine in one of Dinkelacker’s cases, 
the doses being large. In some cases the application of warmth, prefer- 
ably dry, is followed by a more rapid subsidence of the attack than 
would otherwise be, and Milton derived very encouraging results from 
placing one of his patients on such a “shotgun” prescription as a mix- 
ture of iron and arsenic alternating with doses of the acetic extract of 
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colchicum and occasionally a blue pill, not forgetting a steam bath once 
or twice a week, and strict scrutiny of the diet. But the consensus of 
opinion amongst those who have treated this affection is that arsenic, 
iron, the bromides and the iodides, ergot, atropine, electricity whether 
faradism or galvanism, or anything else that has been suggested, is ot 
very little use, and that when the physician has placed the general 
health of the patient in the best possible condition he can do but little 
more in furthering the cure of the disease. 

Accidents are to be looked out for and avoided, if possible, and those 
factors bearing a causative relation to the disease eliminated as far as 
possible. 

Before saying a few words concerning the probable pathology of the 
condition it is well to append the following clinical histories : 


Case I.—Miss F., aged twenty-six years. The patient was seen 
for the first time in October, 1888. She was a well-nourished girl, 
born of healthy parents, and had not been ill since her childhood, when 
she had some of the exanthemata. About a year ago she began 
to be troubled with indigestion, which was at times very distressing and 
for which she sought treatment, but with very little good resulting. These 
attacks of dyspepsia would come on suddenly without premonition, and 
were manifested by a feeling of pain, distress, a general feeling of malaise, 
and a sense of tension in the stomach with loss of appetite, which lasted 
for two or three days and then passed off. About this time, she cannot 
say exactly when, that is whether it was previous to this so-called dys- 
pepsia or following it, she awakened one morning to find a circumscribed 
swelling on the left cheek, hard to the touch, well marked from the 
surrounding parts, not painful but heavy and stiff, and about as large 
as a small peach. She gave very little attention to it, thinking that 
she had been stung by a bee or bitten by something, and was surprised 
that it did not pain. Cold applications were made, and in the morning it 
had disappeared. No more was thought of it until about six weeks 
later, when it recurred with as little warning as before and accompanied 
again with an exacerbation of the stomachic symptoms. It subsided in 
about twenty-four hours and as suddenly as it had appeared. When the 
third attack came on I was sent for at once, so that the swelling was 
seen about at its maximum. The swelling was on the left cheek and 
about the same as described above; the color was a trifle paler than 
the surrounding parts; it was resistant to the touch and did not to pit 
on pressure, and seemed to give no trouble except by its mere presence. 
On inquiry it was found that the appearance of the swelling had no 
apparent connection with the advent of her menstrual period, and this 
with all the other functions of the body seemed to be performed properly, 
with the exception of the digestion as already spoken of. The urine . 
was tested for albumin and sugar, but with negative results. No cause 
could be attributed for these attacks; they always came on at night and 
as far as she knew toward the early morning, and the temperature of 
her sleeping apartment was not materially different from that of the 
rest of the house. The attacks continued to present themselves for 
about a year, at an interval of from five to six weeks, always in the same 
locality at the beginning, but frequently attacking the other cheek and 
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forehead, then after a respite of four or five months, when we had begun 
to flatter ourselves that the treatment was beginning to be beneficial, 
another attack came on in the face, which subsided at the usual time, 
but on its disappearance the right upper lip became involved to such an 
extent that it was impossible for her to open it foraday. After this 
it was the ordinary occurrence for the cheeks and eyelids to alternately 
be the seat of the manifestation or for it to follow from one of these 
places to the other. 

At first it was attempted to treat these swellings by the aid of cold 
water and compression, but the length of their duration or the tendency 
to repetition was not shortened one whit. Then strychnine and hydro- 
chloric acid were given a long and generous trial, as were also many 
other drugs which we know physiologically to have a vaso-tonic effect, 
but each succeeding one was more disappointing than the other, until 
the patient despaired of any relief, and trace of her was lost. 

Case II.—W. H., aged thirty-four years, barber. For four years 
he has been troubled with periodic swellings of the left hand (inner 
side) and the forehead. He thought the affection of the hand had a re- 
lation to his occupation, until the swelling appeared on his forehead. He 
has never had rheumatism, syphilis, or severe illness, with the exception 
of inflammation of the lungs many years ago. As far as he knows his 
family history is good; does not know from what disease his parents 
died, but thinks his father had a stroke of paralysis. He cannot say 
exactly how the first attack came on, as he thought it was a slight touch 
of rheumatism, and he gave very little attention to its going or coming. 
It was only after several appearances of it on the hands that it showed 
itself on the forehead. There are no premonitory signs to warn him of 
a coming attack, only what he calls a feeling that he knows it is coming, 
and although I have many times tried to determine whether it could be 
proved to be influenced by the mind or will, such as instructing him to 
fix his attention wholly on that part of the hand where the swelling 
usually appears, or trying to anticipate the advent of the swelling, it was 
attended with no results, as was likewise his endeavoring to keep his 
mind occupied and to forget it. He was sure that it had frequently been 
brought on by striking his hand, and he is positive that an attack came 
on once directly after catching at a game of base-ball. The attacks are 
more frequent and troublesome in winter, and take longer to subside 
unless he remains continually in a very warm room. There is no period- 
icity about the attacks, nor do they occur with any regularity; some- 
times he will have three in a month, and then again hé will go two 
months without an attack. His general health is excellent, and no 
trouble with any individual parts ; there is no particular time in the day 
or night when the attacks show themselves. The swellings are wooden 
to the touch, do not pit on pressure, neither subjective nor objective 
sense of throbbing, and attended with no pain unless he should place his 
. hand in cold water, when there is a sharp sense of burning. The 
attacks usually begin in the hand and last for a few hours, and then 
show themselves on the forehead, and once or twice he says the side of 
his neck became swollen, but no symptoms of laryngeal involvement 
were ever manifest. The treatment which seemed to be most serviceable 
in this case, if service indeed it can be called, was bromide of potassium, 
as this seemed to lessen the intervals and the severity of the attacks. 

Case III.—The notes of this case are rather meagre, and I am not 
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certain that it should be included under this heading at all, but no other 
possible explanation could be suggested. C. 'I’., a physician, aged forty 
years; personal and family history excellent. No neurosis inherited or 
acquired. During the winter of 1889 and 1890 the first attack presented 
itself in the shape of a swelling about the size of a one-cent piece over 
the centre of the forehead, and it came on, as did the following attacks, 
after close mental application and fatigue. The swelling was so great 
as to prevent the wearing of a hat, and generally lasted a day or so, 
sometimes only a few hours. Although the edematous manifestations 
were always on the forehead, they did not recur in the same area; for 
instance, the first one was over the region of the frontal sinus, while the 
next succeeding attack was toward the left frontal eminence, and so on. 
His general health was, as far as could be determined, without a flaw. 
He had in all about ten to fifteen attacks at variable intervals, when, 
becoming cognizant of the part mental fatigue was playing in their 
production, he obviated that, and the attacks did not recur, the treatment 
that he had meanwhile been subjected to availing him nothing. 


The history of the case about to be related is a very interesting one, 
and has been seen by a goodly number of physicians for diagnosis and 
treatment, and I hope it will be understood by those gentlemen who 
have seen the case that I am not flying in the face of their diagnostic 
ability or acumen when I place it under the heading of angeio-neurotic 
cedema, or urticaria tuberosa. I do it as the result of a process of ex- 
clusion, and not that I am at all sure that it really belongs here. That 
I must leave to the opinion of my auditors. 


Case IV.—X., a physician, aged forty-one years, has been troubled 
for now approaching four years with a periodic swelling of the scrotum, 
which is intensely distressing and confines him to the recumbent posture 
for some days. Up to the time of his first attack his health had been 
excellent, and he has no knowledge of such an affection having existed 
in any of his relatives, or in fact any particular nervous disease. At the 
time when the first attack appeared his health was in as good condition 
as ordinarily, and no cause whatever could be attributed for the appear- 
ance of the disease, which was ushered in by an intense painless swell- 
ing of the scrotum, without any premonitory symptoms. The edema 
increased rapidly, until it became almost as large as a man’s head, 
then he would have a series of successive rigors, which continued about 
an hour, and were then followed by a moderate elevation of tempera- 
ture, say a degree or two; once it went higher, to 102° F., with a 
very aggravating headache, which persisted for some hours and then 
disappeared. The scrotum during an attack is rather reddened, not 
= either on handling or spontaneously, but is accompanied by a 

urning, smarting, itching feeling, and a profound sensation of tension. 
The attacks come on abruptly, last a variable period of from a few hours 
to as many days, and terminate without leaving any sequences except a 
feeling that he has been rather knocked up. After the first few attacks 
the scrotum exfoliated, and particularly after such as were of long 
duration. No other part of the body has been affected. Formerly 
the attacks recurred every few months, but now it is not uncommon for 
him to have several months go by without his entertaining a visitation. 
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It has no apparent relation to trauma, but the scrotum is very sensitive 
to the action of cold, especially cold water, and will immediately begin 
to swell when placed in the latter. At first the patient thought that it 
might in some way be kept up or aggravated by his use of tobacco, which 
had been rather extensive, but this habit was broken off for nearly three 
years without having the least influence on the disease. Again, it has 
most often been diagnosticated as “ gouty,” but the careful abstention 
from wine and spirituous liquors and a strict regulation of his diet 
does not in any way influence the attacks; nor when these things 
are taken as he has been accustomed to using them are the attacks in 
any appreciable way hastened or precipitated. And, furthermore, col- 
chicum and the salts and water of lithium, the specifics in gout and its 
latent manifestations, do not in any way affect the continuance or recur- 
rence of the disease, and they have been given a most flattering trial. 
The attacks always come on in the night, and generally he is awakened 
toward morning by the sensation of burning in the scrotum. With the 
exception of nausea and sometimes vomiting at the beginning of an 
attack, he has never had any symptoms which would call one’s atten- 
tion especially to the alimentary canal, but sometimes he has a con- 
siderable pain in this region, and, having a rather weak digestion 
naturally, one is not surprised that this debility is exaggerated during 
an attack. The last one that the patient suffered was very much 
milder in its course and shorter in its duration than any previous attack, 
although sufficiently severe to make the patient keep the recumbent 
posture for a couple of days, and recently this gentleman has had an 
attack manifested entirely by local symptoms, and no constitutional 
conditions whatever. Of all the therapeutic measures tried none have 
given any relief, unless one might say that the patient was made more 
comfortable by the use of external warmth. 


Before considering the scanty evidence which we are in possession of 
in reference to the pathology of angeio-neurotic cedema it will be well 
to devote a moment to the citation of those affections which are likewise 
attended with an cedema having many of the clinical characteristics of 
the one in question. This has been explicitly treated of by Weill, and 
to him I must acknowledge a special indebtedness. 

It is a familiar fact that there are a large number of diseases of the 
central and peripheral nervous system, as well as others which are not 
so clearly dependent on a lesion of these structures, that have associated 
with them as a prominent symptom an cedema marked by some partic- 
ular clinical peculiarities resembling angeio-neurotic cedema, such as 
abruptness of onset, rapidity with which it reaches complete development, 
resistant to the touch, accompanied by very little pain and tenderness, 
but having, however, a distressing burning and tightness due to the 
abrupt tension made upon the parts before it can in any way become 
even partially reconciled to its new surroundings, the color varying from 
a dark red to a pale lustreless almost waxy appearance, and lasting a 
variable time, but ordinarily characterized by ‘the abruptness of its 
departure. Such an cedema is found occurring often in diseases of the 
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peripheral nerves, as in multiple neuritis and especially the infectious 
varieties, in isolated neuritis, and accompanying the paralysis of single 
areas dependent on the injury of a nerve. Many good examples of the 
latter were observed by Dr. Weir Mitchell during the late war, and 
treated of in his book on Injuries of the Nerves. They are likewise 
frequently found in diseases of the spinal cord, of which locomotor ataxia 
is the best example.. And, as has been said before, the oedemas in these 
cases confine themselves exclusively to the location where the lightning- 
like pains have been or are most severe, and are frequently followed by 
arthropathic manifestations. Charcot and his pupils have published 
many cases wherein these facts have been especially noticed. In lesions 
of the brain, such as hemorrhage, embolism and thrombosis, and other 
lesions affecting the projection of the pyramidal tracts, a similar edema 
is often to be found. In certain diseases which have been considered 
until lately, and by many even yet, to be dependent for their being upon 
some dyscrasiz, such an cedema is to be found. Of these we may mention 
diabetes, rheumatoid arthritis, rheumatism, gout, the latter two men- 
tioned not coming so clearly under this heading, as in most cases the 
cedema is probably largely dependent on a condition of nutritive change 
in the blood which favors the transudation of its watery elements. 

Then there is the edema which comes on in cases poisoned from car- 
bonic oxide gas, which is largely a vasomotor trouble, caused by the 
action of the toxic substance on the nervous system, an opinion long ago 
suggested by Leudet. 

There are likewise a number of functional diseases, such as hysteria 
for example, in which the development of cedema is not uncommon, and 
in cases where powerful impressions have been made on the nervous 
system, as in hypnotic séances, for instance; in some therapeutic pro- 
cedures also, such as stretching a nerve for intractable neuralgia. 
An illustration of this has been given by Liveing, where this pro- 
cedure was done for tic douloureux, and the patient very shortly after 
developed an cedema of the eyelid and a slighter attack on the side 
of the face corresponding to the side operated on. And even where 
lesions of this nerve occur, there will sometimes be found an attack of 
cedema among the many symptoms arising after such a disease or injury. 

These facts are cited to prove that there are a number of diseases 
wholly unlike as regards the seat and structure of the lesion, which are 
accompanied by a symptom the explanation of which is impossible on 
any other ground than placing the disturbance on which it is depend- 
ent somewhere in the nervous system. And a point on which we wish 
to lay special emphasis is that this location is not limited to the sympa- 
thetic system ; it may be and is manifested through this system, but the 
impulse which is propagated through this tract may have its starting- 
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the finest division. Take, for instance, in the case where Strubing was 
enabled to bring on an attack of cedema at will by slight traumatisms, 
such as slight tappings, or where an attack was sure to present itself, in 
another writer’s case, whenever certain parts of the body were exposed 
to cold, or where it showed itself after catching in a game of hand-ball. 
These cases, which were of course predisposed subjects, had for the 
starting-point of an attack the slight traumatism applied to the periph- 
eral nerves, which was conveyed to centres, and in turn transmitted 
through the sympathetic to the smaller blood-vessels and lymphatics, 
where its influence became manifested. 

Until we are in possession of more definite and critical knowledge 
concerning the vasomotor nerves, in regard to the influences operative 
through them and the means by which they are incited and controlled, 
it is impossible to approach the discussion of the pathology of this sub- 
ject with any great degree of satisfaction or certainty. 

The three important questions which one finds held up for solution 
in the beginning are: 1. What is the nature of the lesion per se? 2. 
Where is the exact seat of the lesion? and, 3. Is it manifest through 
the arterioles, the veins, or the lymphatics? The first would include 
the underlying factors necessary for the production of such a symptom, 
a consideration of the location of such factors, and especially an inquiry 
into our present knowledge of the vasomotor nerves. Under the second 
it is necessary to determine whether the cedema confines itself to the 
dermal tissues entirely, or whether it includes the subdermal as well, 
and if there are any changes in the epidermis except those of a secondary 
nature which occur only occasionally and are dependent on disturbance 
of nutrition. And the last, the most important of them all, and unfor- 
tunately the one on which the least light can be thrown, is the question 
as to which of the vessels supplied by the vasomotor nerves is at fault 
in this disease. 

The nature of the lesion is unquestionably that of a non-inflammatory 
cedema circumscribed in nature. The fact that the epidermis is not 
involved is an important corroborative fact, even if it was not so evident 
clinically that the edema is not in any way connected with an inflam- 
matory condition. The seat of the edema is probably most often in 
the connective tissue of the derma, beneath the papillz, and in the sub- 
dermal tissue; not but what it may and sometimes does remain confined 
to the more superficial parts, but as a rule we are inclined to believe that 
the truth of the first statement is sustained. This receives much clinical 
evidence when a close analysis is made of some of the symptoms. Take, 
for instance, the color of the cedematous swelling ; in many cases it is 
found to be that of a dark lustreless rose-red, while in others, the pale- 
ness is one of the striking factors. In order to understand this it is 
necessary that we keep in mind the manner in which the bloodvessels are 
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distributed to the skin. They are arranged in two sets, one passing to 
the papille of the true skin, and the other dipping through the derma to 
the subdermal tissues, and distributed in three different sets—one going 
to the hair follicle, another to the sebaceous glands, and the third to 
the sweat glands. Now both these systems are under the control of the 
vasomotor nerves, and if the superficial set be involved in the angeio- 
neurotic oedema, it is very apparent that if there be any dilatation of 
the bloodvessels the result will be a varying red color of the skin. On 
the other hand, if the deep-seated set of vessels be at fault the surface 
of the skin will not have its color materially interfered with, so long, at 
least, as the cedema does not interfere with the circulation in the super- 
ficial set of vessels. When it does we may find an cedematous area 
which has previously been colorless, become reddish and even in some 
cases rather mottled. Then the cedema in this condition, as a rule, does 
not pit much on pressure, and in cases where the impress of the finger 
remains, this impression is very evanescent, a condition quite the reverse 
of what takes place when the cedema involves the most superficial parts. 
This cedema is also, as a rule, a painless affair, which it would not be 
if the superficial parts of the integument were involved, where the 
sensory nerves have their greatest ramification and distribution. 

Most writers are of the opinion that the vasomotor system is at fault 
in the causation of the cedema, but a little consideration will show that 
this in itself is not sufficient to explain the matter entirely. The vaso- 
motor system, derived mostly from the sympathetic, has for its function 
the regulation of the calibre of the arterioles, the veins, and the lym- 
phatics. Like the system of which it is a part, it has its origin in the 
cerebro-spinal nervous system, and is of double nature, that is both as 
regards its centres and its nerves, viz.: vasomotor centres and nerves, 
and vaso-constrictor centres and nerves. The chief centre, situated in 
the medulla, is assisted in the performance of its functions by at least 
two sets of subsidiary centres, located respectively in the cord and at the 
periphery where the nerves are distributed ; this latter is clearly demon- 
strated by dividing the cervical sympathetic in a rabbit, which will re- 
sult in a severing of the connections between the parts and the central 
or sympathetic system, and the vaso-constrictor influence being abolished 
the vessels will dilate and a swelling result in the ear of the correspond- 
ing side; but after a short period the ear will gradually return to its 
normal condition and the integrity of the circulation becomes restored, 
which shows that centres secondary in importance to central ones, al- 
though at first overwhelmed when the sympathetic is severed, soon 
recover their ability to bring the vessels back to their proper calibre. 
All the centres are under the influence of cortical areas, which may not 
be thoroughly and definitely localized, but their influence is proven 
by a quantity of familiar evidence, as for example, the everyday 
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phenomenon of blushing, caused by even a mere thought, or dependent 
upon other factors acting primarily on the cortex. The vasomotor 
fibres are far better understood than the vaso-dilator fibres, as the 
former’s activity may be manifest either in dilation or contraction, and 
the latter’s only by dilation of the vessels of a given area. Landon 
gave it as his opinion that the swelling in angeio-neurotic edema was 
due to the fact that there was a spinal irritation, arising from chilling, 
which leads to paralysis of the sympathetic, and particularly of those 
branches which supply the smallest arterial vessels, thus destroying 
their tone. If the previous statement as regards the sympathetic be 
true, it will be readily seen that this theory of Landon’s is insuffi- 
cient. If the manifestation of the spinal irritation is assumed to be 
through the vaso-dilators alone, then the explanation would be more 
apparent. In Ostromouf’s experiment, where the lingual nerve of a dog 
was divided, and an cedema in a half of the tongue was produced on 
stimulation of the peripheral end of the divided nerve by the induced 
current, it is quite as easy to believe that the vaso-dilators had been stimu- 
lated to activity as to see the inhibitory activity of the vaso-contractors 
brought into activity by the stimulation of the current, and as it has 
been proven experimentally that the manifestations of the activity of the 
vaso-dilators is generally localized, it would seem most plausible to 
explain the cedema in this experiment along this channel. Vulpian 
has demonstrated in a similar experiment that long continuance of the 
irritation and the cedema results in changes in the arterioles, so that a 
predilection for recurrence of the eedema may have something to do with 
this fact. Ranvier’s classic experiment, which has been corroborated 
with some restrictions by Hehn, Rott, and others, would seem to demon- 
strate conclusively that the nervous system was all-important in the 
production of edema. He made experiments by tying such important 
veins as the femoral, the jugular, etc., without producing oedema; but if 
the inferior cava was tied and the nervus ischiadicus cut, then the 
cedema would promptly appear on the side where the nerve was severed, 
and not on the other side. This would seem to show that so long as the 
nervous mechanism remained intact that edema does not come on. 
Goltz, in some experiments made in 1863, showed that in a frog with a 
ligature of the aorta, the veins of the abdominal viscera filled with 
blood from below upward after having been struck a few slight blows, 
and in a healthy frog this disappeared when this ligature was removed. 
In a frog which had the spinal and cerebral connections destroyed the 
resulting edema would not disappear after the ligature was removed 
from the aorta, showing, of course, that the edema was influenced in its 
appearance in the first frog by the intactness of the cerebro-spinal 
system, and did not disappear in the second, because the vaso-constrictor 
influences which should have been sent to the veins was interrupted in 


i 
i 
i 
8 


COLLINS, ANGEIO—NEUROTIC @DEMA. 679 


its conduction. This view would incline one to the belief that the veins 
were the principal medium in which the edema took place, and, although 
there has been much experimental evidence to partially corroborate this 
view, to-day it has not many advocates who are willing to aver that it is 
the sole means by which oedema takes place. Klemensiewicz is of the 
opinion that we are to look to the lymph vessels and the changes in 
lymph circulation for the explanation of edema. But until more 
extensive knowledge is had of the plan of their distribution and inter- 
relationship, and especially the relation of lymph supply and circulation 
to the vascular circulation, it is useless to speculate on its relation to 
edema. One fact, however, would seem to be strongly antagonistic 
to the acceptance of Klemensiewicz’s suggestion, namely, that when 
pressure is increased in the arterial capillaries lymph is produced or 
secreted, while a like condition in the veins is attended by an absorp- 
tion of the lymph, and we know that abolition of the lymph stream 
in the lymph vessels of the skin is not followed by cedema, as most 
of the lymph returns normally through the veins of the skin to the 
heart. Therefore, in order to have an cedema for which the lymph 
stream and vessels should be held accountable, it would be necessary to 
have a diminution of pressure in the arterial radicles and an increase in 
the venous, a state of affairs which is rather paradoxical. So, appar- 
ently, no conclusions can be drawn which would justify us in giving to 
the arterioles, or to the veins, or to the lymphatics alone, the first place 
in the manifestation of this edema. 

Conc.usions.—The conclusions concerning the pathology of this 
disease which can as yet be warrantably drawn, are: 

1. That there exists a variety of edema attended by such striking 
characteristics of its own that we are justified in referring its origin to 
the nervous system. 

2. The seat of the manifestation of the lesion is probably in those 
vessels and lymphatics which pass through the corium to the subdermal 
tissues. 

3. It is probable that although the lesions or the irritants on which 
the disease is dependent may attack other parts of the system, yet the 
result directly appears through the sympathetic system. 

4, Evidence concerning the bearing of trophic influences in the pro- 
duction of the disease cannot be produced. But when trophic changes do 
occur they are more plausibly attributed to the changes brought about 
by the oft-recurring oedema, per se, than to influences exerted through 
the nervous system as true tropho-neuroses. 

5. It is quite possible to believe that in the future its causation may 
be attributed and shown to be dependent upon products manufactured 
and ordinarily disposed of within the system, but which, acted on by 
sinister influences, either inherited or acquired, result in the temporary 
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disturbance of the vasomotor system, which is manifested in various 
parts of the body, depending, as does the analogous condition of the 
distribution of blushing and flushing, upon structural peculiarities, 
either central or peripheral, or upon inherent predilections. 

6. This condition has a close relationship to the many cedemas spoken 
of, and also a family relation with many of the arthropathies as yet not 
well understood, but known to be directly caused through the agency of 
the nervous system. 

7. It must be admitted, from clinical evidence, that the affection in 
question has a family relation with other vasomotor neuroses, such as 
exophthalmic goitre and urticaria. 
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SUTURE OF THE PATELLA AFTER FRACTURE. 


By RoswELu Park, A.M., M.D., 
PROFESSOR OF SURGERY, MEDICAL DEPARTMENT UNIVERSITY OF BUFFALO; SURGEON TO THE 
BUFFALO GENERAL HOSPITAL, ETC, 


My experience with the operative treatment of fracture of the patella 
has not been a large one, favorable as it is, yet it may deserve recording 
as an encouragement to others. Let me say, however, that I do not sub- 
ject every case of broken knee-pan to operative treatment. Before 
resolving upon this course I must have a patient in favorable general 
condition, preferably young, with decided separation of fragments, not 
averse to an operation, willing to abide its consequences, and lastly, 
favorably situated hygienically. This last clause means—for me—having 
the patient in the hospital, where alone I can be sure of my assistants 
and surroundings. 

Patients are advised, under these circumstances, to submit to opera- 
tion for two reasons: 1. The results are better, 7. e., bony union is posi- 
tively obtained, while perfect motility of the joint is more probable; and, 
2. The time necessary for recovery is usually halved. 

These considerations, coupled with confidence in the operator, are 
ample for the majority of patients to whom such advice should be given, 
and are amply justified by even eleven cases such as those reported 
below, all of which, save one, were operated on at the General Hospital. 


Case I.—A. S., aged twenty years. May 31, 1885, fell and broke his 
right patella transversely about the middle. The limb was kept on the 
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single inclined plane for some weeks, and he left the hospital with a very 
good fibrous union of the fragments, with slight separation. October 4, 
1885, he tripped, and thereby widely separated the fragments and became 
at once disabled. On admission tothe hospital, two hours later, the pa- 
tellar fragments were found three centimetres apart. Thelimb was dressed 
temporarily on the inclined plane, with applications about the joint to 
promote absorption of the effusion. October 28th, he was anzsthetized, 
the joint opened under the Lister spray, which was then in use, by a 
single longitudinal incision. The patellar margins were relieved of their 
fibrous material by exsection of the ligamentous portion, and were then 
drilled twice and two silver-wire sutures were introduced, the fragments 
being snugly apposed. November 12th, the limb was removed from the 
_— and allowed to rest on a pillow, and passive motion was made. 

ovember 25th, the patient was given nitrous oxide gas, and some slight 
adhesions in the joint were broken up under this anzsthetic. December 
8th, he was walking without crutches, and when last seen, September, 
1886, he was employed in setting up pins in a bowling alley, with 
motion in the joint as free as it ever had been. 

Case II.—E. F. H., aged twenty-two years. October 26, 1886, patient 
slipped on a level floor, and in an endeavor to save himself fractured his 
left patella by muscular effort. He was attended by Dr. Niemand, who 
sent him to the hospital the next day. The fracture was at a line adjoin- 
ing the upper and middle thirds. There was not much joint effusion. 
Four days later, in clinic, the patella was wired under the spray. Counter- 
opening was resorted to on each side of the joint, and bone drainage-tubes 
were inserted. I found the lower fragment turned in, with its fractured 
surface toward the joint cavity, so that bony union would have been quite 
out of the question. The surfaces were freshened and evened by means 
of a saw attached to a surgical engine. Two silver wires were used. 
Four weeks later the dressings were removed for the first time. The 
result was perfect. December 7th, the patient was discharged, able at 
that time to bend the knee to a right angle, with every prospect of per- 
fect function. On the following day, while walking on a slippery pave- 
ment, without crutch or cane, he slipped, fell, and injured the same knee 
again. He was taken at once to the hospital. On his admission the 
knee was found tc be so distended by effusion that nothing definite could 
be made out, save loss of function. Two days later it was made plain 
that a re-fracture had occurred. The swelling had largely subsided under 
applications of ice. On the following day the previous operation was 
repeated. I found the old line of union severed; one of the silver sutures 
had broken, the other had been pulled completely through the bone. 
The joint cavity was full of clotted and fluid blood. Silver sutures and 
bone drainage-tubes were again resorted to with the same antiseptic pre- 
cautions. The joint healed as kindly as before, but without the same 
satisfactory result. On removal of the dressings, several weeks later, it 
was found nearly stiff, and during the ensuing months at home the patient 
lost what little motion he had when he left the hospital, and he has, to-day, 
a perfectly stiff, though otherwise useful leg. 

Case IIT.—R. B., aged twenty-two years. December 30, 1886, this 
patient fell in a slippery barn, striking his right knee against the shaft 
of asleigh. He was removed at once to the hospital. Upon admission, 
a transverse fracture of the patella was found at nearly its middle. As 
the swelling from the effusion was considerable, the limb was placed 
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temporarily upon an inclined plane, and hot applications were made for 
several days. January 5, 1887, operation was performed in clinic, the 
incision being transverse. It was performed, without incident or acci- 
dent, in the conventional way, two large silver sutures being used, and 
the twisted ends being turned down between the fragments. Drainage- 
tubes of bone were used. The dressing was not changed for several 
weeks. This patient went home in seven weeks from the date of the 
operation with a knee at that time already quite flexible, and within 
three months he could bend the limb as well as he could the other. 
Unless one saw the scar he could not tell which of the knees had been 
operated upon. 

Case IV.—A. K., aged thirty-four years. January 10, 1888, while 
straining in lifting and pushing a heavy object, he struck his left knee 
and was at once disabled. Within ten minutes I saw him and sent him 
immediately to the hospital. He was a man of large frame and very 
muscular. Effusion was rapid and excessive. There was no difficulty 
in making out a transverse fracture of the patella. Four days later, 
after applications of ice had been made, it was seen that there was 
ecchymosis extending down almost to the heel and up to the pelvis. 
Operation was performed in clinic, and the joint cavity was found full 
of blood-clot. There had also been extensive separation of skin from 
the underlying tissues all around the joint, except in the popliteal space. 
The incision was transverse. I found a transverse fracture of the 
patella, the line of separation being nearer the lower margin. The lower 
fragment was chipped a little, and the upper portion broken into two 
longitudinal fragments of unequal size, not separated from each other. 
but held loosely together by their fibrous investments. The margins of 
the upper and lower portions were freshened and held by two wire 
sutures, which were both passed into the larger lateral division of the 
upper fragment. The joint was drained thoroughly on each side and 
superficial tubes were introduced beneath the skin. The capsule was 
sewed separately with catgut. Healing here was uneventful, and func- 
tion was finally restored to a large extent; but, when the patient. was 
last seen, flexion beyond a right angle was impossible. 

Case V.—J. W., aged thirteen years. February 4, 1888, he fell on | 
a slippery street and broke his patella. He was seen by Dr. Cott, who 
sent him to the hospital the next day. February 5th, he was operated 
on. There was transverse fracture with considerable effusion. The 
lower fragment was found to consist of the lower third of the bone, from 
each of whose sides a small portion had been chipped off. The cavity of 
the joint was filled with clots and fluid blood. Each fresh surface was 
covered with inverted periosteum and fibrous tissue, so that contact of 
the bony surfaces was impossible. The surfaces were made true and 
freshened with a small saw, and, after drilling, were closely united by 
two silver sutures, their ends being twisted and turned in between the 
fragments. The joint was drained by a rubber tube passed through a 
counter-opening on each side. ‘The final result in this case was perfect, 
there being no perceptible difference in utility between the limbs. 

Case VI.—C. C., aged nineteen years. April 12, 1888, the patient 
fell some forty feet from a building, his fall being broken by a scaffold. 
He sustained a number of body bruises and a fracture of the right 
patella. He was attended by Dr. Earle, with whom I saw him, and 
who attended him after the operation. April 15th, operation was done 
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at his house. The fracture was found to be oblique, the line of fracture 
running downward and inward and dividing the bone into two nearly 
equal segments. There were several quite minute fragments, which were 
removed during the operation. The surfaces were evened with the saw, 
and then drilled and fastened with silver wire. Rubber drainage-tubes 
were used, since considerable clotted blood was turned out from the joint. 
In this case hemorrhage was surprisingly slight, not a single vessel 
requiring to be tied, nor even seized with pressure-forceps. The first 
dressing was made April 18th. Primary union was obtained, and by 
June 1st the young man returned to his work, the function of the joint 
being perfect. 

Case VII.—J. D., aged twenty-four years. October 25, 1888, the 
patient fell from the top of a box-car arid sustained a Colles’s fracture of 
the left radius and a compound fracture of the left patella. He was 
taken directly to the hospital, where, four days later, I operated, enlarg- 
ing the ragged wound, which was immediately over the patella. I found 
the bone obliquely split into longitudinal fragments, neither of which 
was torn from its tendinous attachment, but which were rudely and 
badly separated from each other. After counter-openings had been 
made and drainage-tubes inserted, I drilled through the patellar frag- 
ments nearly at right angles to the axis of the limb and put in one 
strong wire suture. Excision of the torn edges of the wound and com- 
plete closure of the transverse skin wound terminated the operation. 
Union was perfect and immediate. The first dressing was made ten 
days later. December 15th, the patient had been up for two weeks; 
the patella was quite movable, but there were adhesions between the 
joint surfaces. He was again anesthetized, and these were broken up. 
No unpleasant reaction followed, and he made a complete functional 
recovery. 

Case VIII.—A. M., aged fifty years. November 10, 1888, he fell on 
a curb-stone and broke his right patella. He was brought to the hos- 
pital with a wide separation of the fragments and extensive effusion. 
On the following day I opened the joint and removed much fluid and 
clotted blood. The patella was broken into three fragments, the lower 
including more than the lower half of the bone, the remaining upper 
portion being split longitudinally nearly at its middle. There were also 
several small bony chips. There was extensive laceration of the cap- 
sule, with loosening of the skin. Bone drainage-tubes were introduced 
on either side and two wire sutures were inserted, each fastening one of 
the upper fragments to the lower one. December 19th, I anzsthetized 
the patient again, and, while endeavoring slowly and gently to flex the 
leg to a right angle, the skin wound tore open. This wound was at 
once sprayed out, and it was then seen that the bone fragments were 
widely separated. The patella was then surrounded with a silver wire, 
which was passed with a needle through the tendinous structures above 
and below, and then tightened by twisting so as to reduce the size of the 
loop. This effort was not quite successful in restoring all the fragments 
to their proper place. An antiseptic dressing was applied, and the limb 
bound again on the straight splint. The wound healed again by primary 
union, and the patient left the hospital subsequently with considerable 
motion in the joint and every prospect of further gain, but failed to 
reappear for subsequent examination. 

ASE IX.—J. B. H., aged twenty-five years, from Corry, Pa. The 
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atient’s left patella was broken May 31, 1882. His right patella was 
ne July 1, 1890. Both fractures were transverse. In the fall of 
1890 he came to the General Hospital, where Dr. Phelps operated on the 
left patella. The fragments at that time were separated between five 
and six centimetres. In order to get them together, the Doctor had to 
cut the tendon of the quadriceps completely across as well as widely 
incise the lateral aponeurosis of the vasti muscles. The result was so 
good that the patient was thereby encouraged to return to Buffalo and 
have the other patella operated upon. On March 18, 1891, the second 
limb was operated on by myself in clinic. The separation of the frag- 
ments was not nearly so great as on the opposite side. I found it possi- 
ble to saw off the margins for the purpose of apposing the fragments, 
and.to make the drill openings with only two slight punctures into the 
capsule, so well was the joint cavity shut off by a rearrangement of its cap- 
sule and organization of old exudate. Two silver wires were used, and 
the parts came easily together. No drainage was resorted to. In this 
case the result bid fair to be as satisfactory as in the case of the opposite 
patella, but the patient has not been seen since he left the hospital. 

Case X.—F. §S., aged nineteen years. On January 1, 1892, the 
patient sustained a transverse fracture of the left patella just below its 
middle. Two days later he was taken to the Fitch Hospital! and thence 
to the General Hospital. On January 11th, operation was performed 
in clinic. There appeared to have been no attempt at union. The sur- 
faces were exposed by a transverse incision, and then evenly sawed and 
fastened together by two silkworm-gut sutures passed through drill 
openings. The patient left the hospital in about six weeks with every 
prospect of a complete and satisfactory result, the wound having healed 
per primam. 

Case XI.—F. J. C., aged twenty-four years. On August 23, 1890, 
the patient broke his left patella. He had, when seen in March, 1892, 
a fibrous union, the fragments being separated about five centimetres. 
He had a fairly useful knee but was not satisfied with it. On March 
12, 1892, operation was performed in clinic. The joint was opened 
transversely, and the intervening fibrous bands between the fragments 
of the patella were excised along with a redundant portion of the cap- 
sule. The bone edges were accurately sawed and the fragments drilled 
for two silver wires. After their insertion, it was found impossible to 
get the bone fragments into apposition until I had completely divided 
the quadriceps tendon about five centimetres above the upper fragment. 
After this, the fragments came easily together. The wire ends were 
twisted and turned in, the capsule was sewed with catgut, and the ex- 
ternal wound closed with buried sutures without drainage. In this case 
some purely subcutaneous suppuration occurred from causes unknown 
to me, but the joint structures were not involved. The patient left the 
hospital in four weeks with a knee somewhat flexible, motility improving 
daily, while he was walking around on crutches. 


The following case of fractured patella is reported in this category, 
as the treatment adopted is somewhat analogous to fixation by means 
of wires. 


Case XII.—M. K., aged forty-two years. On January 3, 1890, the 
patient fell and sustained a transverse fracture of the right patella. 
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She was short and very fleshy and there was an enormous amount of swel- 
ling. She was sent to the clinie by Dr. B. G. Long. After five days of 
cold applications, ok January 8th she was anesthetized, and I operated 
by a proceeding at that time new to me and of my own device. Without 
any incision, I transfixed each fragment, or rather pierced the ligamen- 
tous or tendinous attachment of each with a long drill, leaving each 
end of the drills protruding through the skin. For this operation the 
skin had been carefully disinfected and the drills sterilized with heat. 
The protruding ends were approximated and held firmly together by 
external silk threads. Iodoform collodion was dropped freely about 
the needle punctures and over all un antiseptic dressing was applied. 
The limb was immobilized in the extended position. The result, so far 
as the patella was concerned, was excellent, good firm union being ob- 
tained, but the function of the joint was very materially impaired. The 
patient left the hospital with a limb nearly but not quite stiff, declining 
to take an anesthetic again in order to have the adhesions broken up. 


Since this operation was performed I have seen it or one similar to it 
suggested by others, but I have not been sufficiently pleased with it to 
feel like ever trying it again. 


INHALATION OF DUST AND PULMONARY DISEASE. 


By WILLIAM BUCKINGHAM CANFIELD, A.M., M.D., 
LECTURER ON CLINICAL MEDICINE AND CHIEF OF CHEST CLINIC, UNIVERSITY OF MARYLAND, 
BALTIMORE. 

Maw in his primitive state was without the luxuries and conveniences 
of more recent times, but he was also free from many of the dangers 
which are a part of modern civilization. The tendency of people in 
later ages toward collecting into communities, villages, towns, and 
cities, and the steady flow of population from the country to the city, 
has not been without effect upon the health of these people. This is 
noticeable in all classes, but markedly so among artisans and workers at 
the various trades. The dangers attached to certain occupations is a 
subject by no means new. Indeed, in 1703, Ramazzini pointed out the 
dangers of many occupations and professions; and even if he exagger- 
ated the actual risks, still he did much good in calling attention to an 
etiological factor which had probably never before been considered ; 
and his work, which had created much criticism at the time, went 
through many editions and was translated into several languages. 
Occupations may be unhealthy from the strain exercised on special 
organs; from the presence of dust, poisonous or excessive in amount ; 
from noxious vapors and gases; from too much heat, cold, or wet; from 
sudden changes in temperature, and from positions which develop 
deformities. In addition to all this, each one of these dangers may be 
aggravated by impure air due to defective ventilation. The crowded 
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condition of many of the large manufactories in England and on the 
Continent of Europe afforded ample opportunity to the investigators 
who read Ramazzini’s work to study this subject under the most favor- 
able circumstances, and early in this century Thackrah gave his expe- 
rience based on a study of the factories, trades, etc., of a part of 
England. The principal writers on this subject in more recent times 
are Zenker, Pearson, Peacock, Hirt, Meinel, Arnold, Greenhow, 
Arlidge, Mendelsohn, and numerous others. They have written more 
particularly on the diseases due to the inhalation of dust. 

Those who believe that every available space in the atmosphere is 
crowded with minute particles of dust and microdrganisms, pushing and 
elbowing each other for more room, may have a wrong impression 
of the microscopical appearance of the air which we breathe in 
cities ; but, on the other hand, they are equally in the wrong who claim 
that an undisturbed atmosphere is free from dust and microérganisms. 
There may be the visible, palpable dust which is abnormal, and that 
which is only made apparent by the sun’s rays or some strong illu- 
mination. Few are the occupations in which some dust is not thrown 
off, and in most instances it is very harmful. The presence of an exces- 
sive amount of dust, especially in closed rooms, is dangerous on account 
of its mechanical effects on the lung substance; on account of poisonous 
materials which may get into the system through this channel ; and it is 
particularly dangerous because many diseases are introduced into the 
system through the mouth and breathing apparatus. 

The various kinds of dust, like the kingdoms, may be divided into 
animal, vegetable, and mineral. Opinions seem to differ as to which 
kinds are the most dangerous when inhaled. That which is generated 
in brush factories is animal, and very harmful. Makers of hats, espe- 
cially of felt hats, suffer much from the dust evolved in preparing the felt. 
It may be that the mercury used in this trade exerts an injurious effect, 
and the roughened hairs of the felt getting into the lungs, cause marked 
changes. The vegetable dust that does the greatest and most lasting 
injury to the lungs is, according to the best authorities, that generated 
in tobacco factories. This does harm not only on account of its mechan- 
ical action, but also because of its poisonous effects. It is in connection 
with the inhalation of mineral dust, however, that the greatest amount 
of scientific work has been done, and especially in those diseases called, 
respectively, consumption of grinders, miners, potters, et¢., that are 
caused by mineral dust; and it.is with this class of cases that my limited 
experience lies. As these cases have all been reported before, I shall 
not narrate them again, but only say that one was a stoker, one a fur- 
nace cleaner, one a miner, and one a grinder. 

The diseases caused by the inhalation of these various kinds of dust 
have received a variety of names, according to the kind of dust inhaled. 
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Thus, anthracosis, silicosis, siderosis, tabacosis, and other kindred names 
have been suggested to describe a corresponding condition produced by 
the various kinds of dust, and Zenker has handed down the very clumsy 
word “ pneumonokoniosis ” to cover all these conditions. This was par- 
ticularly necessary, because often a mixture of several kinds of dust 
may cause this condition. Thus, grinders, needlemakers, pin-pointers, 
cutlers, etc., inhale a mixture of metallic and mineral dust, and this is 
said to be the most. perilous of all occupations—even more so than 
workers in vegetable dust. The dust from such minerals as arsenic, 
lead, and mercury produces a constitutional effect far in excess of any 
mechanical effect. The condition produced by metallic dust is particu- 
larly characterized by its slow course, and in this way differs from a 
typical case of pulmonary tuberculosis; it also differs from that disease 
in two other very important particulars: it is not hereditary, and, if the 
dangerous occupation be abandoned, the tendency is to recover, even 
when the disease is far advanced, and in old persons, too. The history 
of my cases is very much alike. They began with a simple bronchitis 
which gradually became chronic. It was in one case associated with 
asthmatic and emphysematous symptoms; in another it went on to 
emaciation, and the expectoration was muco-purulent. 

These cases are usually non-tuberculous, at least at the beginning, 
and the tuberculous complication is only an accident. Most persons 
agree that the inhalation of non-tubercular dust can only produce a 
non-tubercular disease of the lungs. When one is exposed to an atmos- 
phere of dust, the contact of this dust with the sensitive laryngeal and 
nasal mucous membrane sets up a coughing and sneezing, and much of 
the dust is expelled, and for a time no harm results; but a continued 
exposure to this dust causes a congestion of the mucous membrane of 
the nose and the breathing passages, and in time an inflammation of 
the whole tract, and as this continued irritation keeps up the ciliated 
epithelium loses its power and the dust-particles find their way to the 
ultimate ends of the lung tubules. When the individual is asleep or 
absent from this irritation, the ciliated epithelium may then try, and 
actually does, get rid of a large part of this foreign substance, and the 
wandering cells or phagocytes may close around this dust and try to 
carry it off or render it harmless by burying it in a lymph gland. Much 
of the dust is undoubtedly got rid of in this way, but much of it pene- 
trates the delicate mucous membrane of the respiratory tract, finding its 
way either through the epithelium or between the cells into the sub- 
mucous layer, getting into contact with the connective tissue of the 
alveoli, and by irritation causing a hypertrophy of this tissue and a con- 
dition resembling chronic interstitial pneumonia or fibroid phthisis. 
Pathologically, the character of the lesions in the lungs is often greatly 
obscured by the discoloration produced by the foreign particles deposited 
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in the pulmonary tissue ; but, as a rule, we notice that the destructive 
lung diseases due to dust-inhalation occur at rather a later period of 
adult life, and advance slowly to a fatal termination, thus resembling 
fibroid phthisis. 

In all these conditions true phthisis is absent unless the tubercle 
bacillus gets into the lung; and the general opinion seems to be that the 
tubercle bacillus is not present in these conditions, that the fibroid con- 
dition seems to oppose a direct barrier to the growth and multiplication 
of the bacillus tuberculosis, and in large tracts of lung tissue which had 
been converted into this material often not a bacillus could be detected. 
This statement was especially interesting to me, because in one case, that of 
the miner, which I have already reported, the bacilli were found in abun- 
dance, and yet two years afterward he wrote to me that he was entirely 
well. One prominent sign in these troubles is the color of the expecto- 
ration. The “black spit,” as the English call it in connection with their 
miners, is not only very characteristic, but it shows how Nature, by the 
aid of these carrier ceils, is endeavoring to get rid of this offending sub- 
stance. In the case of the stoker to which reference was made, the 
expectoration still continues absolutely black at times, and always tinged, 
although it is almost two years since he gave up his occupation. The 
examination of bits of this black sputum under the microscope showed 
it to contain in abundance these carrier cells, which in all cases con- 
tained pigment, and in some instances the black crystalline coal could 
be recognized within these cells. 

All city dwellers have more or less pigment in their lungs, and these 
pigment-containing cells can almost always be found in the morning 
saliva of smokers. This pigment and foreign material has a tendency 
to collect at the apices of the lungs, and is only present at the bases 
when the dust inhaled is excessive in amount and the exposure pro- 
longed. We know that phthisis generally begins at the apex. This 
fact of apex predilection seems to have received a variety of explana- 
tions. I have always felt inclined to accept the explanation of Hanau, 
who said that the local predisposition of the apices of the lungs is 
due not to imperfect inspiration, but to impeded expiration. This need 
not exclude the theory of invasion through the lymphatics and blood- 
vessels. 

The diagnosis of these cases should not be difficult after the history 
has been learned. Examination by physical diagnosis does not yield as 
much as by the microscope. By the aid of the latter method we see the 
cells containing the dust; by the former method, in my cases, I have 
not been able to get anything but rdles on auscultation, and nothing 
marked on percussion. Tubercle bacilli should always be looked for ; 
they will rarely be found. 

The prognosis is good if the man has not worked too long at the 
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occupation. Peacock’s experience with the French millstone-makers 
was that most of them died of chest disease. The oldest at the work had 
only been employed thirteen years, and those who took to the trade early 
did not live beyond forty. Bristowe, who made the autopsies for him in 
these cases, reports: “The diseased portions of the lung were much indu- 
rated, having generally an opaque whitish hue, but being thickly studded 
with black pigment. Under the microscope little or no trace of ordi- 
nary lung structure was visible, but the diseased masses appeared to be 
made up of dense, closely arranged fibroid tissue, studded here and there 
with numerous irregular groups of black pigment, and generally with an 
abundance of transparent globules of various size. The bronchial glands 
were like the lungs. A part of the lung was heated, and the ash that 
remained looked like siliceous matter.” 

Statistics show that the workers at these dangerous occupations live a 
much shorter time than others in occupations not so hazardous; and 
that they tend to recover quickly when removed from their injurious 
surroundings. 

The treatment, then, is to remove the cause—that is, take the case 
from his dangerous occupation. As soon as this is done, improvement 
begins at once. Still, if so many workmen are affected by this dust, and 
the remedy is to remove them from their work, there would soon not be 
enough workmen to supply the demand. Owners of large factories, who 
for a long time resisted all attempts at investigating the dangers of 
the work, have at last found it to their interest to adopt some stringent 
prophylactic measures in order that they may not lose so many good 
workmen. 

The best methods are: 

1. To prevent the formation or the escape of the dust by using wet 
grinding, or by grinding in closed vessels; but this is by no means prac- 
ticable. Many articles, such as needles, can only be ground dry. 

2. Prevention of the inhalation of dust by wearing respirators, masks, 
and similar protectors. These are so uncomfortable that the men will 
remove them at every opportunity. 

3. The removal of dust as fast as it is produced, by using mechanical 
fans and air-shafts. This is by far the best plan, and, where adopted, 
has been the means of removing much of the danger of these occupa- 
tions. 

Still further, the following rules should be enforced : 

1. The workmen should change their outer clothing after work. 

2. They should keep their faces and hands clean—that is, as clean as 
their work will allow. 

3. They should never be allowed to eat in the work-room. It is 
hardly necessary to add that women and children should never be 
employed in these dangerous occupations. The therapeutical treatment 
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is not unlike that used in the ordinary cases of bronchitis, emphysema, 
phthisis, etc. 

In undertaking such a work as this the intention was not to cover 
the subject of the effect of dust-inhalation on the whole body. Dr. Wm. 
H. Welch has reported in the Johns Hopkins Hospital Bulletin a very 
interesting case of dust-inhalation, in which the dust was found not 
only in the lungs, but also in the liver and in other organs. It is very 
important that all such cases should be recorded, for in studying the 
invasion of disease through bacteria, every avenue and means of approach 
of these bacteria should be considered, and not the least is that by the 


inhalation of dust. 
1010 NoRTH CHARLES STREET, BALTIMORE, MD. 


CORTICAL EPILEPSY—OPERATION ; RECOVERY. 


By ALEXANDER B. SHAw, M.D, 
OF 8T. LOUIS, MO. 


Tue case herein described was presented to the St. Louis Medical 
Society early in January, 1892, about three weeks after being operated 
upon. I was first consulted regarding the patient on December 9, 1891, 
and then secured the following history : 


Mrs. J. G. N., aged thirty-one years; multipara. No history of trau- 
matism, rheumatism, or syphilis. Seemed perfectly healthy up to the 
time of the first seizure, which occurred without premonition in March, 
1890, when, while washing dishes, she had a convulsion; speedily became 
unconscious, and remained so for some time. 

During the succeeding six months she had similar attacks about every 
eight weeks; afterwards they became more and more frequent, notwith- 
standing treatment, until by March, 1891, she was having a fit every 
three or four days. At this time many of the seizures, probably three- 
fourths, were unaccompanied by loss of consciousness. The frequency 
of seizures accompanied by loss of consciousness was materially lessened 
by the use of the bromides, but mild attacks of Jacksonian epilepsy con- 
tinued to recur almost as often while the bromides were being adminis- 
tered as they did when the treatment was suspended. 

During the first few months of the trouble it was noted that both mild 
and severe forms were always preceded by a sensation of either prickling 
or numbness, or both, beginning in the right hand and gradually extend- 
ing up the right arm. Frequently this parzsthesia would persist for 
as much as one or two minutes before the arm would be convulsed. 
Convulsive jerking of the arm always followed this initial symptom 
—pareesthesia. 

Sometimes the brachial spasm—clonic—would terminate the seizure. 
More frequently, however, the jerking of the arm would immediately 
be followed by forced extension of the toes of the right foot and simul- 
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taneous jerking of the right leg. Occasionally seizures of the type last 
described—still plainly Jacksonian—would, after a short duration, ter- 
minate without loss of consciousness, but more frequently the next 
symptom in sequence would be general convulsion with unconsciousness 
and conjugate deviation of the face and a to the right. 

During the twelve months preceding the operation she had consider- 
able pain, almost continuous in character, in the right arm. 

There is right hemiplegia involving the face—lower part—arm, and 
leg. The paralysis is intensified for several hours after a severe seizure. 

The paralysis came on gradually and deepened continuously. It was 
first noticed in the arm. 

While sitting or walking the patient inclines to the left. The memory 
has been considerably impaired for the past six months, and is gradually 
becoming worse. 

There is some evidence of pulmonary phthisis, and the general nutri- 
tion is below the normal. 


Fie. |. 
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Diagram showing limitation of field. Right eye. 


During the three weeks preceding the operation the patient had ten 
convulsions during which there was loss of consciousness—severe ty pe— 
and twenty seizures of the Jacksonian type without loss of consciousness. 
Since the date of the operation, December 14, 1891, there has been 
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absolute absence of all pain, paresthesia, spasm, or convulsion of any 
sort. Mentality has improved ; the facial deformity is less apparent, and 
locomotion is decidedly easier; but there is absolute loss of voluntary 
motion in the right arm, the motor centre of which was the objective 
point sought in opening the skull. That it was reached is abundantly 
attested by the resulting condition. 

The only diagnosis thus far possible was irritating and probably destroy- 
ing lesion of the arm-centre in the left hemisphere, and hoping to obtain 
further data upon which to base an opinion as to the character of the 
lesion from a careful ophthalmoscopic examination, I referred her to 
Dr. A. Alt, whose findings were as follows: “ Very marked anzmia of 
the left disc and one strangely dilated vein in right retina. Field in 
both eyes concentrically limited.” 
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Diagram showing limitation of field. Left eye. The examination of this eye could 
not be completed because of faintness of the patient. 


Notwithstanding the fact that the trephine was made to penetrate 
equally at every point until the dura was reached, great difficulty was 
experienced in removing the button of bone, because of a considerable 
thickening of the skull throughout two-thirds of the circumference of 
the trephine opening. (See Fig. 3.) This increased thickness was 
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greatest at a point exactly opposite that at which the inner table had 
been cut through, and exactly over the arm-centre in the ascending 
frontal convolution. 


Fie. 3. 


Cross-section of button, showing thickening at a, at which point an osteophite of 
the inner table was cut into. 


After the elevation of the button the thickened portion of the skull 
over the arm-centre was removed with the rongeur forceps, leaving an 
opening which measured one and one-half by two and one-fourth inches. 

The veins over the fissure of Rolando were very large and full, show- 
ing plainly through the dura. Cerebral pulsation was quite perceptible. 
On opening the dura the exposed surface was observed to be much 
darker than normal, the cortex being pigmented, and the brain bulged 
into and in a peculiar manner completely filled the opening in the skull. 
By the term peculiar manner, I refer to the fact that instead of the pro- 
truding mass gradually rounding out from its point of contact with the 
opening in the skull (see Fig. 4), as healthy brain should do, it adapted 


Fie 4. 


itself, because of its softened condition, more exactly to the perpendicular 
walls of the opening in the bone, and in addition presented a flattened 
surface at its summit. (See Fig. 5.) At a point corresponding with 


Fie. 5. 


that at which the osteophite had attained its greatest thickness the brain 
seemed to fluctuate to touch, and so certain were we (Drs. McCandless, 
Dalton, and myself) that puncture would reveal the presence of fluid, 
that twice I buried a trocar obliquely inward and forward, and down- 
ward and backward, in the brain, penetrating it each time to a depth 
of one and one-half inches, but without discovering either a cyst or 
abscess. 

The softened area shaded off so gradually into tissue of normal appear- 
ance and resistance that further instrumental interference was deemed 
unadvisable. 
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However, while cleansing the wound and exposed brain surface a 
considerable quantity of sterilized water was made to flow directly on 
the softened part, and it was observed that it soon became lighter in 
color and more homogeneous in appearance. Possibly some of the cor- 
tical substance was thus removed or broken down. 

The operation was completed in less than half an hour. The tem- 
perature remained below 100° F. The wound healed by first intention. 
The patient left for her home the twelfth day after the operation. 


According to the generally accepted teachings as to the location of the 
cortical area in which are perceived sensations and pain, the pain and 
paresthesia experienced in the paralyzed arm in this case should have 
been taken as an indication of involvement of the cortex between the 
ascending parietal convolution and angular gyrus; but the fact that the 
operation on the brain, which as demonstrated by the resulting total 
paralysis of the arm, was made on the arm-centre, relieving at once and 
permanently the pain and paresthesia without in the least impairing 
sensation, would tend to show that sensory centres exist in the recog- 
nized motor area as well as in the generally-conceded sensory region of 
the brain. 

The conjugate deviation of the head and eyes in this case toward the 
paralyzed side is in keeping with the fact that, in cerebral lesions high 
up, with paralysis on the opposite side from the lesion, if associated with 
convulsions, deviation will be toward the convulsed members. 


Notre.—Although nearly seven months have elapsed since the opera- 
tion, it is still too early to predicate permanently favorable results, but so 
far there has been no return of pain, paresthesia, or convulsive move- 
ments. As the case was clearly one of cortical epilepsy, growing out of 
irritation of the arm-centre, and as the arm-centre has not manifested 
any tendency to resume its motor function since the operation, I believe 
there is reasonable ground for expecting a permanent arrest of the 
epilepsy. 

The profession will be apprised of the further progress of this case. 


RETRO-PERITONEAL TUBERCULOSIS; SIMULATING HERNIA. 
By Epwarp P.* Davis, A.M., M.D., 


PROFESSOR OF OBSTETRICS IN THE PHILADELPHIA POLYCLINIC; VISITING OBSTETRICIAN TO THE 
PHILADELPHIA HOSPITAL. 


THE atypical character of the lesions found in the following case, and 
the difficulty in diagnosis which existed in the minds of those who saw 
it, lead me to report it, hoping that it may be of service in the study of 
the less common forms of disease found among women. 
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M. &., colored, aged thirty-nine, consulted one of my clinical assist- 
ants in February, 1892, complaining of pain in the right inguinal region 
which she thought had followed lifting a heavy weight. Fever (103° F.) 
rapid pulse, tenderness, and swelling soon developed, and pelvic peri- 
tonitis was evidently present. After forty-eight hours of unavailing 
treatment the patient was sent to me at the Philadelphia Hospital, 
March 3d. 

On admission, the patient gave a history that while washing, a year 
previous, she felt a sensation of something giving way, followed by 
bearing-down pains; subsequently pain developed in the right ovarian 
region which kept her in bed eleven weeks, dine four of which she 
had metrorrhagia. She recovered, and resumed her work as a domestic 
until February 29, 1892, when, after a morning’s hard work, she was 
again seized with severe pain in the right ovarian region. 

The patient’s general history was afterward found to be as follows: 
Father died of pulmonary tuberculosis; five brothers and two sisters died 
from unknown causes. Patient had usual diseases of childhood. Mar- 
ried at eighteen, had borne thirteen children, labors uneventful, con- 
valescence speedy. No history of alcoholism or specific infection. 

On examination, the patient was well nourished. Thoracic viscera 
normal. Urine rich in urates, highly colored, small amount of albu- 
min. Abdomen moderately distended, not tympanitic; in right inguinal 
region a tense swelling which was but little affected by coughing or 
straining. Hypogastrium swollen and tender on pressure. Vaginal 
examination negative. Temperature, evening, 102.5° F.; morning of 
day of operation, 100° F. Pulse ranged from 140 to 104. The patient 
was examined by several of the medical visiting staff, who thought 
the condition strangulated hernia or pelvic peritonitis from tubal 
disease. It seemed my duty to examine the patient thoroughly by 
exploratory incision to ascertain the cause of disease, and remove it if 
possible. 

After suitable preparation the patient was anesthetized, placed in 
Trendelenburg’s posture, and with the assistance of Dr. George E. Shoe- 
maker I incised the tumor in the right inguinal region. A firm mass 
occupied the right inguinal canal and protruded from the external ring. 
This pyriform swelling was about three inches in length, completely 
irreducible, quite hard, and did not appear to contain fluid. In fact, it 
strongly resembled in external appearance an inflamed and strangulated 
omental hernia. 

Incision, however, showed nothing which had the ordinary appearance 
of hernial sac and contents, though the dissection was continued, under 
the impression that the mass found must be thickened sac and contained 
bowel or omentum. After much difficulty a rounded mass was dissected 
loose from the canal and traced to the internal ring, which was nicked ; 
but so far from being an ordinary hernia, the mass proved to be only a 
stem-like, firm process from a resisting body just within the internal ring, 
and into which body the stem passed smoothly on all sides. An incision 
was now rapidly made in the median line of the abdomen, when a broad, 
flattened tumor was found to have raised up the peritoneum of the front 
of the pelvis to immediately overlie the internal ring on the right side. 
This swelling was perfectly smooth, and resembled in shape an inverted 
saucer. The appendix, broad ligament, tube, and ovary occupied their 
normal relations, and had no connection with the mass, nor were any 
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bowel adhesions present. It appeared like a fluid-containing cavity with 
a thick wall. 

A finger in the inguinal canal was now thrust into the abdominal 
enlargement to the inner side of the stem, when a gush of yellowish- 
white, thin fluid containing many shreds and flakes showed that a prob- 
able tubercular abscess had been opened. The intra-abdominal mass at 
once collapsed. The peritoneum not having been disturbed over the 
tumor, the abdomen was closed, with a drainage-tube. The stem-like 
mass in the inguinal canal was tied off and a drainage-tube passed beside 
the stump into the abscess cavity. The inguinal process from the 
abscess proved to be hollow, the thick and firm wall being made up of 
new tissue entirely, being nothing more nor less than a prolongation 
of the abscess wall. The peritoneal cavity was fairly flushed with 
saline solution and drained. The patient’s condition of collapse was 
successfully treated by subcutaneous injections of saline fluid and 
stimulant. 

The patient’s recovery occupied a period of three weeks. The abdom- 
inal incision healed promptly. The inguinal incision healed where it 
had been sutured, and was allowed to granulate at its lower portion, 
from which a thin, purulent discharge persisted. Microscopical exam- 
ination of the mass removed from the inguinal region showed it to be 
lymphoid tissue, with a capsule of thickened serous membrane and con- 
nective tissue. Bacteriological examination of the pus from the inguinal 
region discovered the cocci of suppuration; no tubercle bacilli were 
found. During the patient’s residence in the hospital the spinal column 
was examined as thoroughly as possible, but no indications of spinal 
caries or psoas abscess were present. 

On July 3, 1892, this patient was examined for me by Dr. A. A. 
Eshner, who reports as follows: Persistent cough without expectoration. 
She weighed less than she did a year ago. There have been no chills, 
fever, or sweats. 

July 25th. The central incision had healed late in May. The open- 
ing left at the site of the inguinal incision has grown gradually smaller, 
until now there is but a small sinus. But for the annoyance that this 
occasions, the patient would feel entirely well. She has resumed her 
occupation as a laundress, and when she engages in work unusually 
laborious finds that her wound bleeds slightly. Ordinarily there is a 
daily discharge of from a drachm to four drachms of thin sero-purulent 
fluid. 

31st. The patient is well nourished and performs arduous labor as a 
laundress. She suffers from pains in various parts of the body, and has 
tender spots at one or two points of the dorsal spine. An exceedingly 
small sinus exists in the inguinal region from which a drop can be ex- 
pressed. The median incision has united firmly. The pulmonary per- 
cussion resonance is unimpaired, and the respiratory murmur is vesicular. 
The action of the heart is regular; the sounds are clear. 


The literature of retro-peritoneal tuberculosis is not extensive. The 
lesions present at operation, the patient’s history and her recovery incline 
me to think that she suffers from tubercular infection of the retro-peri- 
toneal glands, and that one of these glands prolapsed into the inguinal 
canal and suppurated, thus inducing peritonitis. The following cases 
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of lesions somewhat analogous are all which search through the literature 
of the subject has revealed : ' 


CasE I. (August Bier, Deutsche medicin. Wochenschr., June 8, 1892, No. 
28, p. 538.) Tuberculous mesenteric and retro-peritoneal glands; extirpation; 
recovery.—A boy, sixteen years old, without hereditary predisposition, a year 
before coming under observation suffered with attacks of severe pain in the 
umbilical region. This disappeared after a few months to return several 
months later in intensified degree. There were also frequent nausea, vomit- 
ing, and vertigo, particularly during the attacks of pain. The patient was 
somewhat emaciated, extremely anemic, and complained of constant pain in 
the abdomen with paroxysmal exacerbations. Two tumors, as large as wal- 
nuts, were indistinctly palpable, deep in the left mesogastrium. These were 
sensitive to pressure and but slightly movable, and unaffected by changes in 
posture. No connection with the stomach could be made out. The pain 
during the paroxysms was referred to the situation of thetumor. The bowels 
were regular, the stools normal in color, quantity, and consistence. The 
urine was normal in amount, and without pathological constituents. A 
diagnosis of retro-peritoneal tumors was made, and purgatives with abdominal 
massage employed for a week without much change. ‘When the patient was 
anesthetized it was found that the tumors were larger than they had pre- 
viously appeared and that one of them was quite movable. Ccliotomy was 

erformed, an incision being made in the linea alba. Two masses of enlarged 
ymph-glands, each as large as half a fist, were found; the one retro-peri- 
toneal, to the left of the root of the mesentery, and the other within the 
mesentery of the small intestine. In the course of the operation some of the 
lands ruptured and gave exit to the discharge of pus and cheesy matter. 
me of the glands were closely related to the mesenteric vessels. One 
gland, almost as large as a walnut, was inseparably united with the mesen- 
teric vein. 

The various abscess cavities were treated with iodoform, and the peritoneal 
cavity was carefully irrigated. The wound was closed, and in the course of 
five weeks and a half the patient was dismissed. 

During a year and a half afterward there had been no return of the symp- 
toms, the patient remaining in good health. 

The tumors varied in size from a hazelnut to a walnut ; they had largely 
coalesced into one mass. Altogether, they were as large as a man’s fist. On 
section, all presented central caseation; in some with partial calcification. 
Microscopically, the glands presented characteristic tubercles. 


In a survey of the literature only three analogous cases could be 
found. 


CasE II. (Reported by Tillaux, referred to by Senn, The Present Status 
of Abdominal Surgery, Chicago, 1886, p. 59.).—A man, thirty-one years 
old, was attacked with severe abdominal pain. For twenty-five days he 
suffered with paroxysmal pain and obstinate constipation. Diagnoses of 
chronic intestinal invagination and floating kidney, respectively, were made. 
Thirty-eight days after the onset of the illness celiotomy was performed, and 
a cystic tumor, as large as the head of a child, was found in the right side of 
the mesentery, uniting the intestine to the vertebral column. Puncture 
permitted the escape of cheesy pus. The base of the tumor was ligated with 
catgut, and the tumor was removed. The pain ceased and complete recovery 
ensued. Histologically, the growth was found to be coutteinal of glandular 
tissue containing the products of cheesy degeneration. 

CasE III. (Czerny: ‘‘ Ueber die chirurgische Behandlung d. Intra-peri- 
tonealer Tuberculose.” Beitriige zur klinischen Chirurgie, Mittheilungen aus 
den Kliniken zu Tiibingen, Heidelberg, Zurich, u. Basel, Bd. vi., Heft 1.)—(1) A 
woman, fifty-six years old, was, after a meal, seized with vomiting, pain in 
the epigastrium, and increased frequency of bowel-movement and micturi- 
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tion. Below the left costal arch a firm, readily movable tumor, as large as 
an —. and painful upon pressure, was detected. Gastric splashing could 
be elicited. When the stomach was filled the tumor was displaced to the 
left. By artificial distention of the stomach the tumor became more distinct. 
The pulsation of the aorta was transmitted to the mass. A provisional diag- 
nosis of tumor of the stomach, not pyloric, was made. Seven months later 
celiotomy was performed. A cystic tumor, as large as an apple, was found 
in the duodeno-jejunal ligament, lying partly behind and compressing the 
duodenum. The cyst was punctured, grasped with cyst-forceps and enu- 
cleated. It was surrounded by fatty tissue. The superior mesenteric artery 
and vein surrounded the tumor at its base. The patient recovered. The 
tumor was considered a lymph-cyst developed by fatty degeneration of a 
tuberculous lymph-gland. 

Case IV.—(2) A woman, thirty-six years old, suffered with abdominal 
pain, but soon noticed a movable tumor in theabdomen. She was emaciated, 
and presented cicatrices on the neck. Below the umbilicus was a tumor 
made up of three nodules. Its diameter was 11 by 6 c.cms. Below this 
tumor was a larger, less movable swelling. A diagnosis of tumor of the 
retro-peritoneal glands, possibly tuberculous, was made. Some five months 
later celiotomy was performed. A fluctuating tumor was found in the 
mesentery of the uppermost loop of the ilium. With the usual precautions 
the growth was split and enucleated. Below the loop was a second sup- 
purating enlarged gland, and here two caseous glands were enucleated. 
Both cavities were packed with iodoform-gauze. Some time later, death 
took place from peritonitis, despite operation. At the autopsy peritonitis 
and intestinal diphtheria were found. The defects resulting from the removal 
of the enlarged glands were evident. The lower one was subdivided into 
two, the walls of which consisted of coalesced tuberculous glands. The 
upper lobe of the right lung presented broncho-pneumonia and bronchiec- 
tasis. There were several cheesy lymphatic glands in the left supra-clavicular 
region. 


In the first case, it is contended that the condition was one of primary 
local tuberculosis of the mesenteric and retro-peritoneal glands. The 
absence of intestinal symptoms is against the existence of primary intes- 
tinal tuberculosis. The fact of recovery after operation is in favor of 
the local character of the affection. Nor after the operation could other 
tuberculous involvement be found. 


That primary tuberculosis of the abdominal glands may occur is demon- 
strated by a case reported by Demme (24. med. Bericht iiber die Thitigheit des 
Jenner’schen Kinderspitals in Bern im Laufe des Jahres 1886; Bern, 1887); a 
male child, four months old, presented local tuberculosis of the mesenteric 
glands, although most careful investigation failed to disclose the existence of 
any other focus of tuberculous disease. The source of infection was traced 
to a tuberculous cow, the milk of which was given to the child. 


In the diagnosis of primary tuberculosis of the lymphatic glands of 
the abdomen the extreme sensitiveness of the tumor may be of im- 
portance. 

The question as to the manner in which tubercular infection of the 
pelvic and abdominal tissues occurs is not always evident. Tuberculous 
food may infect the intestines, but such infection is often fatal. It has 
been thought that tubercular infection of the genitalia can be conveyed 
by sexual intercourse, but this is not proven. The inspiration of tuber- 
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culous dust may infect the retro-bronchial glands and posterior medias- 
tinum, and general infection of the tissues in front of the spinal column 
result. Tubercle bacilli are often absent from the pus of tuberculous 
abscesses when suppuration has been in progress a considerable time. 
The recovery of the patient is a frequent result in operation upon tuber- 
culous individuals, although in the present instance it has deprived us of 
that most certain method of diagnosis in abdominal surgery—a post- 
mortem examination. 


A CASE OF PLICA.! 


By Henry W. STELWAGON, M.D., 
CLINICAL PROFESSOR OF DERMATOLOGY IN THE JEFFERSON MEDICAL COLLEGE. 


THE somewhat unique case shown in the accompanying photograph 
and the notes of which I herewith briefly present, came under my notice 
some months ago. 


The patient, an extremely ignorant Irishwoman, aged forty, had 
been in this country but some weeks when she applied at the dispen- 
sary for treatment for an ordinary acne eruption. At her second visit 
she was accompanied by her sister and brother-in-law, who desired to 
call my attention to a peculiar hair growth upon the patient’s scalp. 
The hair, upon disarranging for examination, was found, with the ex- 
ception of the part referred to, to be normal and reached to the shoul- 
ders. From a dollar-sized area in the middle of the occipital region, 
however, well down toward the neck, the hair had grown into a felted 
lock, about the thickness of a thumb, and four feet one inch in length— 
extending, in fact, to the patient’s ankles. The skin from which it 
sprang was normal, and the hair arising therefrom for about three- 
fourths of an inch from the scalp exhibited no tendency to felting or 
irregularity ; beginning here it rapidly passed into a soft, closely-felted 
mass with an oat we. smooth surface, with here and there hair ends 
projecting. Toward the extremity the lock for several inches began to 
taper, and terminated in a brush-like end of about the thickness of a 
small finger. The mass was dry, without stickiness or offensive charac- 
ter, and free from vermin. The growth had begun twelve years back, 
and it had been gradual. When the sister who had accompanied the 
patient to the dispensary left Ireland ten years ago, the lock, as she re- 
membered it, was then six or seven inches longer than the other hair 
and presented the same felted condition. 


The growth in all its aspects was carefully examined and gave no 
evidence of being in any way due to lack of care or want of cleanli- 
ness; moreover, there was no sign or indication that the patient herself 


1 Read at the Fourteenth Annual Meeting of the American Dermatological Associa- 
tion. 
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was at all responsible for its existence. So far as could be determined 
by careful investigation this curious formation had been of spontaneous 
origin, slowly becoming longer and longer, and that, too, without any 
corresponding growth or tendency to felting of the hair of the rest of 
the scalp. In this instance, as indeed in all cases of plica, the patient 


and her relatives and friends looked upon it with more or less awe and 
superstition. I regret to say that my failure to recognize the full depth 
and import of this reverential feeling lost me an opportunity for the 
further study, macroscopical and microscopical, of this unusual formation, 
inasmuch as an unfortunate suggestion made as to the advisability of 
cutting the lock off close to the scalp (with the idea in view of ascer- 
taining whether the new-growing hair would exhibit the same tendency) 
was met on all sides with fear and doubt, and led, I believe, to the 
patient withdrawing herself from observation.’ 


1 It is possible, as Dr. James C. White suggested in discussing this case, that the 
condition may be caused by some different arrangement of the cells of the cuticle of 
the hair, corresponding to that of the hairs of those animals in which natural felting 
or matting takes place. 
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THE DISEASES OF THE StomMacH. By C. A. EwAup, M.D. Translated by 
Morris Manages, A.M., M.D. New York: D. Appleton & Co., 1892. 


THE appearance of Ewald’s book in English has been looked forward 
to with lively expectancy by those who possessed some knowledge of his 
accomplishments, and the protracted delay in its publication rather 
added to than diminished this interest. 

Now that it has received critical examination, there is revealed 
unusual care, both in its translation and editing, and Dr. Manges is 
entitled to the thanks of the profession for the manner in which he 
has performed his task. 

This work represents the second volume only of Ewald’s Klinik der 
Verdauungskrankheiten—the first volume having made its appearance 
in English through the channel of the New Sydenham Society—and 
consists of the revised stenographic reports of twelve lectures delivered 
before the Feriencurse fiir praktische Aerzte. 

Naturally the style is easy and colloquial, but it is nevertheless clear, 
precise, and sufficiently exhaustive, and everywhere are evidences of the 
care of the laboratorian as well as the calmness and judiciousness of the 
cultured clinician. 

The first two chapters comprise a description of the methods of ex- 
amination and the technique of examination and treatment, including 
the use of electricity. 

The wide experience of the man is here exhibited, and his statements 
are in marked contrast to those of some who are too ready in applaud- 
ing or denouncing procedures that have had trial for the most part in 
their own imaginings. 

Thirty pages are devoted to the consideration of gastric chemistry. 
As to the state of the stomach contents during digestion, it is declared 
necessary to determine, first, whether or not there is acid reaction, then 
the degree and nature of such acidity; and it would appear that the 
reader must appreciate the necessity of definite knowledge as to the 
place and purpose of lactic and hydrochloric acids respectively, if he is 
ever to succeed in managing gastric derangements. 

Giinzberg’s reagent is justly pronounced far superior to other tests 
for free HCl, and the real. position of Congo red—that of a delicate test 
for acids and not for hydrochloric acid alone—is so defined that one 
hopes for the obliteration of many loose statements of the past. 

The author’s experience with tropzolin 00 has evidently been more 
satisfactory than that of some of our observers, who have found it emi- 
nently unstable in solution and have failed to obtain its reaction with 
HCl or organic acids after its solution had stood for a few days. 
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A slight error occurs on page 23 in the omission of one of the ciphers 
in the figures representing the amount of HCl neutralized by 1 c.c. 
deci-normal soda solution. Instead of 0.03646 it should read 0.003646. 

It is evident from his guarded statements that the author’s experience 
with electricity is limited. While urging its use, it is apparently more 
from analogy than from actual demonstration that he reaches his con- 
clusion. 

Nothing is said about the use of electrolysis in treatment of stenosis of 
the cardia or of the esophagus. His experiments in exciting gastric 
movement by internal faradization in animals are opposed by the experi- 
ence of some observers. The utility of the method is not questioned, but 
is Professor Ewald quite sure that gastric motility is so readily provoked 
by the electrical current ? 

The question of gastro-ectasis has never before received such masterly 
treatment as in Chapters III. and IV. of this work. These pages alone 
should stamp the book as a necessity. The author does not accept with 
Bouchard the theory that the great majority of all chronic dyspeptics 
suffer from dilatation, although its frequency is acknowledged. 

It is possible that Bouchard’s position is somewhat misapprehended 
by Ewald, who speaks so earnestly of the importance of “ gastric insuf- 
ficiency.” 

Certainly in France the followers of Bouchard, while insisting upon 
the correctness of his conclusions, on the other hand, clearly differentiate 
between gastro-ectasis, insufficiency, and megagastria, and it is made to 
appear that Bouchard spoke of these three conditions collectively. (Le 
Gendre, Société Médicale des Hopitaux, February 26, 1892.) 

Lecture V., dealing with cancer of the stomach, brings the subject up 
to date, and yet clearly avoids lugging in old literature and the fatigue 
which that engenders. 

Lecture VI., devoted to gastric ulcer, while in every way excellent, 
is particularly strong in the presentation of the etiology of this remark-. 
able disease, and yet one cannot leave even this conception of the sub- 
ject without feeling that there is still something wanting. In this view 
doubtless Professor Ewald will coincide. We have to thank him for a 
remarkedly lucid and comprehensive review of the subject, in which 
nothing of importance has escaped him; and in divesting the therapy of 
all useless and harmful measures, restricting it to rest, anodynes, ergot, 
and ice, with rectal alimentation during hemorrhage, he stands forth 
the good doctor. 

The author differs from most observers in finding the seat of the 
ulcer most frequently in the greater curvature near the pylorus. This 
is so contrary to what we are in the habit of noting in this country as 
to make it worthy of mention. 

The section on hxematemesis is headed by the word “ hemoptysis” 
(page 245), evidently an accident in translation. 

On page 207 he says: “If you are called toa patient with severe 
hemorrhage from the mouth and anus, which has occurred suddenly and 
has been so severe that there is danger of collapse from the profound 
anzmia, from these points alone you may make a diagnosis of a oe with 
reasonable certainly.” 

A mild protest is entered here, for in hepatic cirrhosis these very 
events may occur and sometimes in cases presenting few other symptoms 
of definite character. 
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In Lectures VII. and VIII. are studied the inflammations and 
degenerations of the stomach, and are likely to prove a revelation 
even to those who profess a wide knowledge on the subject. It is 
admirable. 

The gastric neuroses to which the three following lectures are devoted 
are introduced by a suggestive and brilliant review of the innervation 
of the stomach from the pen of the author’s brother, Professor R. 
Ewald, of Strassburg. These pages are priceless; and when one has 
read the last of the twelve lectures, that on “The Correlation of the 
Diseases of the Stomach to those of Other Organs,” and “ The Practical 
Value of the Modern Chemical Tests,” he lays aside the volume with 
the feeling that the book is indispensable and that its author is modest, 
honest, and great. 

It is hoped that American practitioners will observe that this is a 
work on stomach diseases which declares that there is no such disease 
as dyspepsia ; and in comprehending that “ indigestion is the remorse of 
a guilty stomach,” perhaps some will be incited to study anew the gas- 
tric affections along the lines laid down by this cultivated German. 

To speak of it may seem trivial, and yet it seems questionable taste 
to recommend special manufactures of drugs and special brands of food 
products that appear cn pages 76, 152, 212, and several others, and we 
regret to say that in this respect it is the American edition that is the 
offender. C. G.S. 


THE READY-REFERENCE HANDBOOK OF DISEASES OF THE SKIN. By 
GeEoRGE THOMAS JACKSON, M.D., Chief of Clinic and Instructor in Der- 
matology, College of Physicians and Surgeons, New York, etc. Small 
8vo., pp. 553. With fifty illustrations. Philadelphia: Lea Brothers & Co., 
1892. 


In this era of publication of dermatological “ essentials,” handbooks, 
treatises, and atlases, the student will experience no difficulty in finding 
any number of safe guides to the study of this branch of medicine. 
The book before us is a satisfactory increase to this number, and its 
advent shows to the medical public what was already known to his 
confréres, that there is in the dermatological ranks another active, 
conscientious teacher and writer. The subject-matter of the book is 
divided into two parts. The first part, of twenty-eight pages, is devoted 
to general considerations, touching briefly, but understandingly, upon the 
anatomy and physiology of the skin, diagnosis, therapeutic notes, etc. 
Classification is referred to, but, as the author well remarks, “in the 
present state of our knowledge it is impossible to make a satisfactory 
classification of skin diseases;” he therefore, very properly we think, 
avoids the attempt, and presents, in the second part of the book, a con- 
sideration of the individual diseases arranged in alphabetical order. 
This arrangement has many evident advantages, and is the same as that 
adopted by Van Harlingen and later by Hardaway. The plan of 
giving the pronunciation of the various names is likewise to be com- 
mended. In reading over the separate articles it is readily recognized 
that the author’s opportunities and experience as a teacher have pointed 
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out the way to a clear, yet concise, exposition of the subject. The 
practical parts, such as diagnosis and treatment, receive, as they should 
in handbooks of this size, much greater space relatively than do the 
subjects of etiology and pathology; yet these latter are not neglected. 
Scattered throughout the volume are fifty illustrations, one of which is 
a full-paged colored plate. The black-and-white illustrations are all, 
with one or two exceptions, good and appropriate. The colored plate, 
however, depicts an extremely rare example of an uncommon disease, 
and, while of course interesting, many dermatologists even will pass 
their lives without seeing a case of this kind. It is questionable how 
far a handbook or treatise is improved by the insertion of colored illus- 
trations of dermatological curiosities. This is not said in criticism of 
the colored illustration of this book particularly, for it holds true of 
several other current works on cutaneous diseases. The same amount 
of expenditure put on a colored plate of an every-day disease, such as 
psoriasis, eczema, or other common affection, would be much more val- 
uable and more in consonance with the teaching purposes of such 
publications. 

An appendix is added, in which are given various well-tried formulze 
for baths, lotions, ointments, etc. The book, as a whole, shows pains- 
taking care upon the part of the author, and for the student, or for the 
general practitioner who is too busy to give time to careful reading of 
the larger treatises, it will be found a safe and valuable guide for the 
management of this troublesome class of diseases. 

The publishers’ part of the work is in every way satisfactory. 

H. W.S. 


RECENT OBSTETRIC LITERATURE. 

Human Mownstrosities. By Hirst, M.D., Professor 
of Obstetrics in the University of Pennsylvania, and GEORGE A. PIER- 
soL, M.D., Professor of Histology and Embryology in the University of 
Pennsylvania. Parts II. and III. Philadelphia: Lea Brothers & 
1892. 


PRACTICAL MIDWIFERY: A HANDBOOK OF TREATMENT. By EDWARD 
REYNOLDS, M.D., Assistant in Obstetrics in Harvard University, etc. 
New York: Wm. Wood & Co., 1892. 


First LINEs IN MIDWIFERY. By G. ERNEST HERMAN, Obstetric Phy- 
sician to the London Hospital. Philadelphia: Lea Brothers & Co., 1892. 


THE STUDENTs’ Quiz SERIES. OBSTETRICS. By CHARLES W. Hayrt, 
M.D., House Physician, Nursery and Child’s Hospital, New York. 
Philadelphia: Lea Brothers & Co., 1892. 


A MANUAL OF OBsTETRICS. By A. F. A. Kine, A.M., M.D., Professor of 
Obstetrics in the Medical Department of the Columbian University, Wash- 
ington, D.C. Fifth edition. Philadelphia: Lea Brothers & Co., 1892. 

In the AMERICAN JOURNAL OF THE MEDICAL Sciences, April, 1892, 

will be found an extended review of Part I. of this work. Parts 
II. and III. fully carry out the favorable comment to which the review 
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of the first gave expression. The larger portion and much of the value 
of these books lie in the illustrations, which are good examples of 
the best photographic art of the day. The series will be a welcome 
addition to the libraries of Obstetrical Societies and of those physicians 
who are able to indulge a taste for fine editions of medical books in not 
common use and bearing upon topics of technical interest. 


Recognizing the need for a concise expression of applied obstetric 
science, Dr. Reynolds has given usa book of four hundred pages. He 
has omitted a consideration of the anatomy and physiology of the preg- 
nant woman and her child, and begins at once with the diagnosis of the 
pregnant condition. Dr. Reynolds places before the reader an inter- 
esting account of many observations and experiences in obstetric prac- 
tice. He describes minutely methods of treatment which in his hands 
have proven successful. He is fully in accord with the modern spirit 
which applies to this branch the knowledge of infection which we gain 
from modern pathology. The reader may naturally differ from Dr. 
Reynolds in various points; this, however, will not in the least imply 
that the author has not written wisely and well, and has not been 
equally successful in the practical application of his knowledge. 

Our study and experience have led us to different conclusions 
regarding several points of practical interest. We prefer chloroform 
as an anesthetic in normal labor, given to a degree of obstetric anzs- 
thesia only, in the performance of version, and in those cases where a 
prominent contraction ring and spastic condition of the uterine muscle 
threaten rupture. In prolonged deliveries with the forceps, in pro- 
longed craniotomies or embryotomies, and in abdominal sections for 
obstetric complications, we should choose ether. Dr. Reynolds, how- 
ever, labors under the disadvantage of living in a part of the country 
where local usage and opinion are virtually imperative upon this point. 

We are not as confident of the value of some manipulations with the 
forceps as is Dr. Reynolds, possibly because we have not approached 
the cases described by him with a predilection in favor of the forceps. 
In our experience and observation, anesthesia by chloroform, and ver- 
sion, seem better than some uses of the forceps which he describes ; for 
example, the reverse application of the forceps and the forceps applied 
high up to the breech. Dr. Reynolds’ traction rods have been found 
efficient and convenient by those who have employed them. Personal 
usage has led us to prefer the Poulet tape attachment. 

In the treatment of post-partum hemorrhage the intra-uterine tam- 
pon of iodoform gauze has proven in our hands most efficient. We do 
not find that the author has made use of this method. Massage of the 
breasts is a procedure which we have seldom had occasion to employ. 
The careful use of the bandage, of hot and cold applications as indi- 
cated by the patient’s sensations, of gentle exhaustion of the breast by 
the child, or by a pump, have seemed to us better methods than the 
employment of massage. 

We miss in Dr. Reynolds’s book a clear statement of the reasons for 
which various procedures are instituted. Certainly, a reference to the 
pathology of labor is indicated as a rational basis for treatment, and 
while this has not been entirely omitted from the book, yet we should 
have been pleased to have learned more regarding it from the author. 
In the variety of the author’s experience he does not always tell us 
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which he considers the best procedure in a given case, and we are left 
desiring a more concise and clear statement regarding a given condi- 
tion. The author has given us, however, an interesting summary of 
obstetric practice as it prevails in one portion of the country. We have 
been interested in the book, and commena it to those engaged in the 
practice of obstetrics. 

The publishers have not done Dr. Reynolds the justice which his 
book demanded. The illustrations are of an inferior order, and although 
a considerable number have been supplied, yet they do not enhance the 
work of the author. The book is not carefully printed, and suggests a 
compromise between the size of the author’s MS. and the price at which 
the publisher wished to sell the book. 


Dr. Herman’s little book is styled, A Guide to Attendance on 
Natural Labor for Medical Students and Midwives. As such, it is 
one of the best books on obstetrics which we have seen. We find that 
Dr. Herman differs materially from other writers in several points. The 
diameters of the foetal skull given in this book are measured from other 
points than those taken in many other works. A smaller number of 
diameters are measured, and those which are given are shown to be im- 
portant in understanding the mechanism of labor. The splendid French 
treatise of Farabeuf and Varnier has contributed a number of its ex- 
cellent illustrations to this work. Abdominal palpation is clearly 
described, and its practice urged in diagnosis. Obstetric operations in 
the usual complications of labor are concisely and intelligently given. 
The author describes an ingenious method of measuring the true con- 
jugate by the use of the hand. The book urges the faithful practice of 
antisepsis, and contains within its pages more practical information of 
value on obstetrics than any book of its size that we have seen. 


In many medical schools recitations are coming in vogue to supple- 
ment didactic lectures. As books to aid in preparation for these recita- 
tions, quiz compends abound. Dr. Hayt’s is one of a series now 
appearing, in which, by questions and answers, the student is supposed 
to be prepared for quizzes and recitations. The value of such books is 
very limited. The present book is the best of its kind which has yet 
appeared. We much prefer, however, a concise statement of the funda- 
mental facts of obstetric science, in which the student is taught to reason 
as much as possible from cause to effect. 


Dr. King’s Manual continues to be of service through successive 
editions to successive classes of medical students and practitioners. The 
present edition contains an additional number of illustrations, and rep- 
resents very fairly a concise statement of the practice of obstetrics as 
carried out by the average American physician. 


“ CHARACTERISTICS.” By S. Werr MitrcHEeLL, M.D., LL.D. (Harvard). 
New York: The Century Co., 1892. 


A VOLUME on any subject from so eminent and remarkable a physi- 
cian as Dr. Weir Mitchell would be sure to attract the attention and 
interest of the reading world. Had Shakespeare lived in our age, he 
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would have been obliged to acknowledge that there is something in a 
name: in this instance there is much besides. 

The work, as its title shows, consists of a series of character sketches ; 
until toward the end there is scarcely a hint of a plot. The personages 
are grouped in an informal manner, giving rise to the belief that there 
is no story at ajl, merely fragmentary descriptions; but near the close 
we are surprised to find more of the story-maker’s methods. We are 
suddenly brought face to face with the problem of whether a lovely, 
spirited, unsatisfied woman of twenty-four shall study medicine or not. 

his is a question which, had the author chosen, he need not have 
restricted specially to the field of medicine, for Alice Leigh’s craving 
was not so much for the vocation of a doctor as it was for something to 
fill her life with a deep, enduring content. Any work for which she 
was fitted would have appealed to her with the same compelling power, 
and would have yielded the coveted happiness, provided only that it was 
serious enough to fully develop her fine capacity. The author makes 
her intimate the failure of music to respond to her needs, and remem- 
bering the way in which she approached music, it is easy to see that her 
quest would fail. Dr. Mitchell decides this problem in the conventional 
and yet often natural manner by marrying the proposed candidate for 
medicine to the doctor who is the hero, if hero there be, of the book. 
This is a pleasant way of solving an enigma when the solvent is conve- 
niently at hand ; but able, intelligent, and admiring young professional 
men are not always sure to come to the front when most needed, and 
although the author states his objections to women in medicine with 
force and logic, it is not impossible that there remain arguments on the 
other side still unmet. Be this as it may, the volume shows a wide 
knowledge of poets and thinkers, of men and things. The dialogue is 
graceful, sparkling, and often dramatic, especially in the ghost-story 
which has for its subject Alexander Gavin MacAllister, M.D., Edin- 
burgh. (Pp. 209-213.) 

In this age of theosophy and occult questions, the account of the case 
of J. C. (pp. 142-153) will stir anew the speculation as to the possible 
existence of a dual life. Many of us certainly find that one occupies 
us sufficiently, and would feel like echoing the half-sarcastic question by 
Dr. North at the end of the narrative: “Are there ever three?” If 
there were, it is likely that we should all wish to resign, for even Dr. 
Jekyll might quail before this intricacy. 

The special value of these “Characteristics” probably lies in their 
fidelity to practical observation and in their reflex action upon 
other medical men. We seem to see the earnest, conscientious, and 
brilliant personality of the author adapting itself to a thousand emergen- 
cies of human suffering; we feel the pulse of his magnetic sympathy 
beating warmly for those oppressed by physical and mental ills. Ifthe 
history of his varied experience shall lessen the sum of human woe, it 
will accomplish a noble purpose and add yet more to the lustre which 
has long been attached to the name of this distinguished — 
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RECENT WORKS ON GYNECOLOGY. 


TREATISE ON GYNECOLOGY, MEDICAL AND SurRGICAL. By S. Pozzi, 
M.D. Translated from the French edition by Brooks H. WELLs, 
M.D., of New York. In two volumes. New York: Wm. Wood & Co., 
1891. 


A SysTEM oF GyNEcOLOGY. [Pozzi’s.] Revised by Curtis M. BEEBE, 
M.D., of Chicago. New York: J. B. Flint & Co., 1892. 


SuRGICAL DISEASES OF THE OVARIES AND FALLOPIAN TUBES, IN- 
CLUDING TUBAL PREGNANCY. By J. Buianp F.R.CS. 
Philadelphia: Lea Brothers & Co., 1892. 


DISEASES OF WOMEN: A MANUAL OF NON-SURGICAL GYNECOLOGY. By 
F. H. Davenport, M.D., Instructor in Gynecology, Harvard Medical 
School. Philadelphia: Lea Brothers & Co., 1892. 


In Toe AMERICAN JOURNAL OF THE MepIcAL Scrences for April, 
1891, p. 391, our reviewer remarked : “ We arc not aware of any more 
scholarly, comprehensive, or intelligible treatise upon gynecology in the 
history of its literature.” This applied to Professor Pozzi’s book in its 
original form. The truth of this sentence has been exemplified by the 
rapid adoption of the book by gynecologists, and the translations which 
are in common use among those who do not read French. Of these 
translations, that of Dr. Wells is the more extensive and the better. 
The publishers have produced two large volumes, well and clearly 
printed, and abundantly and handsomely illustrated. This translation is 
is to-day the best work on gynecology available in English, and while its 
position may be disputed within a few years by some American text-book, 
still our remark must hold good for at least a considerable time. There 
is but one disadvantage to the translation of Dr. Wells, and that is that 
its cost and size. are such as to make it inaccessible to the average 
student. It is true that it is not a student’s book, but operations are so 
well described and illustrated that a student can greatly profit by its 
perusal. 


Dr. BeEBe’s version of the same book is an effort to bring it within 
‘the means of the average practitioner and student. The result is not, of 
course, what is to be desired, but it is better than doing without so 
excellent a book. Dr. Beebe’s volume is well printed, and while its 
illustrations are not remarkable for excellence, still they assist in 
understanding the text. 


Tuts work of Mr. Sutton’s is the clearest book which has yet been 
written upon a most obscure subject. The author, with refreshing keen- 
ness, disclaims the egoism which characterizes so much of the literature 
of gynecology, and records the work of others and his own observations. 
There is in this book a maximum of fact and a minimum of opinion, a 
“consummation devoutly to be wished.” It follows naturally that the 
book is the best upon the subject which has yet appeared. It contains 
numerous and good illustrations, several of them in colors. It is well 
printed and of convenient size. 
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It has been remarked that there are several ways of reviewing a book ; 
one, by telling what is in the book, to condemn or agree with it ; another 
consists in telling the character of the book, leaving the reader to profit 
by its personal perusal. We do not care to restate Mr. Sutton’s beliefs 
regarding disputed points in the pathology of the ovaries. The reader 
would gain nothing by such statement, but we prefer to add our testi- 
mony to that of those who have read the book, as to the fidelity of ob- 
servation, clearness of statement, and unbiased influence. We wish 
that a future edition may be made larger, and that some points may be 
discussed more in detail. As the book at present stands, it is so avail- 
able in size and form that no one interested in gynecology can well 
avoid reading it, and no one who does read it can fail to honestly profit 
by it. 


Dr. Davenport's book is the second edition of an excellent work ; it 
is the best of its kind which we have seen for the student and the junior 
practitioner, and even men of longer experience can well profit by its 
perusal. In the present edition, diseases of the tubes have been more 
fully treated, and the chapter on “Pelvic Peritonitis and Cellulitis” 
has been thoroughly rewritten. The book is valuable in impressing 
upon the student the fact that many ailments do not require surgical 
operations for their relief. It may well form a text-book of minor 
gynecology in medical colleges. E. P. D. 


MATERIALISM AND MODERN PHYSIOLOGY OF THE NERVOUS SysTEM. By 
Wiiu1AM H. THomson, M.D., LL.D. 8vo., pp. 112. New York: G. P. 
Putnam’s Sons. 


Proressor THOMSON has given to the public, in book form, the sub- 
stance of an address recently delivered before the Philosophical Faculty 
of Columbia College. The little volume shows signs of having been 
the result of deep thought and careful study of the physiology and 
pathology of the nervous system. 

The problem of mind and matter is taken up and discussed from the 
standpoint of the biologist, with many references, critical and other- 
wise, to the treatment of the same subject by other scientists, notably 
Prof. Huxley and Dr. George Romanes. 

In common with Prof. Tyndall, Sir William Thomson, and Dr. 
Hughlings-Jackson, the author objects to the materialistic idea that 
consciousness is but a function of brain matter—inferring, rather, 
that it is a reality apart, though manifesting itself through the brain 
mechanism. 

The volume is neatly bound and contains a number of clear, full- 
page illustrations of the evolution of the brain. : 
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MEDICAL SCIENCE. 


THERAPEUTIOS. 


UNDER THE CHARGE OF 


REYNOLD W. WILCOX, M.A., M.D., LL.D., 
PROFESSOR OF CLINICAL MEDICINE AT THE NEW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL; ASSISTANT VISITING PHYSICIAN TO BELLEVUE HOSPITAL. 


THE TREATMENT OF CHOLERA BY CHLOROFORM. 


Dr. DEsPREZ, after an experience of twenty-five years, recommends a 
compound mixture of chloroform in this disease. He finds—1, that his mix- 
ture calms the gastric spasm which prevents the ingestion of medicine and 
food ; 2, that it actively stimulates the functions of the skin, which are so 
closely allied to those of the alimentary canal and kidneys; 3, that he can 
introduce into the economy, when absorption is possible, substances capable 
of reéstablishing the normal composition of the blood, and the remedies 
destined to render it more fluid, and which fit it to enter the capillary circu- 
lation and make it susceptible to hematosis. His formula is: chloroform, 
1; alcohol, 8; acetate of ammonia, 10; water, 110; syrup of the hydrochlo- 
rate of morphine, 40. Of this the dose is a tablespoonful every half-hour. 
He claims, by this treatment, 80 to 90 per cent. of cures, laying special 
emphasis upon the toxic effect of chloroform upon the microérganisms of 
this disease.—L’ Union Médicale, 1892, No. 110, p. 409. 


THE TREATMENT OF ACUTE DYSENTERY BY SULPHATE OF SODA AND 
THE INTESTINAL ANTISEPTICS. 


Dr. E. GRUET, rejecting ipecac and calomel because they possess such prop- 
erties that they will be only employed in exceptional circumstances, believes 
that in the combination of sulphate of soda, which, used alone, acts slowly and 
is efficient only in certain forms of this disease, with intestinal antiseptics he 
has found a satisfactory solution of the problem. Two and one-half drachms 
of sulphate of soda, in about seven ounces of water, are taken in four portions 
each day, at intervals of three hours. Seven grains of naphthol are adminis- 
tered in wafers at intervals of three hours, each dose to be followed by several 
swallows of milk. If this remedy is not well borne salol is to be substituted. 
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Each afternoon an injection of either boric acid, 20; or naphthol, 0.25; or 
carbolic acid, 0.50; to warm water, 1000, is to be given; a quart being a suit- 
able quantity. A milk diet is insisted upon during the entire treatment. 
This method should be continued until the stools again show their normal con- 
sistence and composition. Certain precautions should be observed: if deep 
ulcerations are suspected, one pint of injection is sufficient ; boric acid, with 
which this treatment is commenced, may produce a desquamation of the 
mucous membrane, therefore it should be used once only in four or five days, 
either naphthol or carbolic acid taking its place on the intervening days; at 
the end of treatment nitrate of silver, in one-fifth of a one per cent. solution, 
yields good results. Accessory methods are: warm fomentations of camphor- 
ated oil of chamomile over the abdomen, a laudanum-starch enema toward 
evening to relieve tenesmus and allow sleep.— Bulletin général de Thérapeutique, 
1892, xxviii., p. 88. 


THE ANTI-EMETIC ACTION OF MENTHOL. 


Dr. R. BLONDEL has recognized this action of menthol for the past five 
years, regarding it, with carbonic acid, as the most surely anti-emetic of those 
with which he is acquainted. He notes that both of these remedies are 
stimulants to the stomach, powerful adjuvants to gastric contraction, and 
frequently employed in moderate dose to stimulate sluggish muscular work 
of the stomach; that with the use of menthol, nausea and gastric spasm 
can be stopped at such a point that even ipecac loses its power of pro- 
ducing emesis. He seems to believe that the active stimulant effect of 
these remedies is produced on contractured muscular fibre. He utilizes 
this property of menthol in the treatment of dysentery by ipecac, when he 
administers with it every two hours a fifth of a grain of menthol dissolved in 
alcohol, to which a smaller quantity of saccharin is added.—Nowveaux 
Rem2des, 1892, No. 17, p. 399. 


MENTHOL IN VOMITING OF PREGNANCY. 


Dr. Moriz WEIL, recalling the work of Gottschalk, Weiss, Lahnstein, 
Drews, Graefé, Kaltenbach, Lomer, Jaffe, Piza, and May, concerning the use 
of this drug for vomiting, records its successful use in a case under his own 
observation, in which muriatic acid, bicarbonate of soda, ice, cherry-laurel 
water, morphine, bromide of soda, hyoscyamus, chloral, and cocaine had 
failed. The formule employed have been those of Gottschalk (menthol, 1 ; 
alcohol, 20 ; distilled water, 150; a dessertspoonful every two or three hours) ; 
of Weiss (menthol,1 ; alcohol, 20; syrup, 30 ; which makes a better solution) ; of 
the author (10 drops of a 20 per cent. solution in olive oil, dropped in finely- 
powdered sugar), the last formula leaving only a sweet taste in the mouth, 
after a little water has been drunk. The dose of menthol for this purpose is 
about a grain.—Centralblatt fiir die gesammte Therapie, 1892, Heft 8, S. 449. 


THE DIET AND TREATMENT OF BRIGHT’s DISEASE. 


M. SEMMOLA, at a meeting of the Academy of Medicine, records his expe- 
rience of forty-two years, as follows: 1. The quantity of albumin eliminated 
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during twenty-four hours is considerably modified by diet. 2. Under the 
influence of an exclusively meat diet the quantity of albumin eliminated 
during twenty-four hours increases considerably, even to twofold. 3. Under 
a vegetable and starchy diet the albuminuria diminishes considerably, even 
to a third part of that formerly excreted under a mixed diet. He states that, 
whether from the action of toxines or from failure of elimination of albu- 
minoids, or from both of these causes combined, as a result of his experience 
he regards milk as the typical food and at the same time a remedy for the 
albuminuria of Bright’s disease.—Bulletin de ? Académie de Médecine, 1892, 
No. 37, p. 455. 
A SuGGESTED BASIS AND GUIDE FOR MEDICAL TREATMENT BY 
ELECTRICAL ENERGY. 


Pror. WILLIAM J. Morton has presented a very scientific paper. In 
deciding upon some rational method of applying electrical energy to combat 
disease, he classifies its results from a physiological point of view, as due to 
the contractile effects of electric currents upon animal protoplasm, or upon 
vasomotor effects and upon the phenomena of electrotonus; or tke prac- 
titioner may confine his treatment to ascending or descending currents; or 
he may t urn to chemico-physical effects, and may base his treatment upon 
electrolysis, polar and intra-polar, and upon cataphoresis; or, finally, he 
may adopt a clinical basis, which may be stated: that the purposes which 
electricity may serve, are—sedative, stimulant, counter-irritant and vesi- 
cant, muscle-contraciive, anti-spasmodic, tonic, promotor of development, 
absorbent, chemical cautery, coagulator, electrolytic, hemostatic, promoter 
of hemorrhage, decongester, and as a medicator. In attempting to solve its 
undoubted and powerful action for good in disease, in the chemical life-his- 
tory of the cell may be found the hypothesis which shall serve as the basis 
for exact electrical treatment. If chemical affinity in the cell may create a 
potential difference and an electro-motive force in the tissues, then external 
(medical) electro-motive force and electric current may, in turn, promote or 
arrest in the same tissues that chemical affinity (nutritional) which in the 
first instance was capable of creating potential difference, and resulting 
animal current. He concludes that disease exhibits polarity, which may be 
augmented or counteracted by an applied current, and thus the disease be 
augmented or counteracted ; that the future electro-therapeutist will ascertain 
the polarity of the part to be treated by electricity, and that this index will 
provide an invariable guide to treatment, and thus electro-therapeutics may 
be reduced to an exact science.—New York Medical Record, 1892, No. 1139, 
p. 265. 


Strone HYDROGEN PEROXIDE SoLutTions LOCALLY IN DIPHTHERIA. 


Dr. Francis H. WILut1AMs, in his usual careful manner, presents a very 
valuable contribution to our resources in treating this formidable disease. 
The problems are to kill the bacilli within a few seconds, and to do this 
without harm to the patient. These conditions fulfilled, it would be neces- 
sary to find the means of bringing the peroxide to the vital point, and to 
preserve the solution. To cleanse the throat merely, and as a gargle, a fifteen- 
volume solution (2.4 per cent.) will answer, but when the membrane is thick 
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and tough, it is necessary to use a solution from fifty to two hundred volumes 
(8 to 32 per cent.), in order to have it efficient. As soon as the peroxide 
touches the dead tissues it begins to decompose into oxygen and water, 
attacking and disintegrating the membrane, and so opening up the way for 
farther germicidal action. A special atomizer and syringe is designed, the 
former somewhat resembling the Rumbold spray tube, with which applica- 
tions can be made as often as required. The syringe can be used for a day or 
so, from one to three times, and afterward the spray will be generally suffi- 
cient. The stability of the solutions varies much, according to their strength ; 
in a cool, dark place, or in a refrigerator, the time of permanency is prolonged. 
The two hundred volume will keep for six days in a refrigerator, with a loss 
of only eight volumes. He summarizes as follows: 1. The peroxide of 
hydrogen has the unique and necessary quality of disintegrating the mem- 
brane, and thus rendering the bacillus accessible. As it only attacks dead 
organic matter the healthy tissues are not lacerated, as is the case when 
mechanical means are used to remove the membrane. 2. The acid peroxide 
of hydrogen solution is an effective germicide against the bacillus of diph- 
theria, and is not toxic to the patient. 3. The syringe is simple in con- 
struction; it can be kept perfectly clean, and is not attacked by solutions 
which quickly corrode metals; with it one can easily reach all parts of the 
throat which are to be seen without a mirror.—Boston Medical and Surgical 
Journal, 1892, No. 127, p. 303. 
THE LocaL ANTISEPTIC TREATMENT OF —_— = PHTHISIS BY 
GASEOUS INHALATIONS OF IODOFORMED OR IODOLATED 
EssENCE oF TURPENTINE. 


Dr. DELTHIL, under this somewhat formidable title, presents a very 
instructive study of the following remedies in a mixture: essence of turpen- 
tine, 350; of spikenard, 100; iodol, 8-10, or iodoform, 8-10, and sulphuric 
ether, 20, inhaled from a bottle, through a tube furnished with a mouth- 
piece. He says: 1. This treatment is physiologically indicated in obtain- 
ing asepsis by means of non-toxic gaseous antiseptics. 2. These remedies meet 
these requirements. 3. Their absorption is proved by urinary examinations. 
4. The secretions and cough diminish, the appetite improves, and, without 
accidents, success follows. 5. This treatment is not at all exclusive, but per- 
mits of using other approved dietetic, therapeutic, 4nd hygienic means.— 
Journal de Médecine de Paris, 1892, No. 37, p. 426. 


THE MONOCHLORIDE OF PHENOL. 


Dr. Cu. Exoy writes of this remedy, more especially of its use as a pul- 
monary antiseptic. It is a chlorinated combination of phenol obtained by 
passing chlorine gas into a mixture of phenol with an alkali. It differs from 
the trichloride of phenol in that it is liquid, is of less odor, and but slightly 
caustic. It is a dense volatile liquid, the vapors of which are heavier than 
the air, and its antiseptic power four times greater than that of phenic (carbolic) 
acid. It mixes with other soluble antiseptics, and has a more agreeable odor 
than menthol or thymol. It is employed as an antiseptic remedy in chronic 
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bronchitis, pulmonary gangrene, bronchorrhea, and pulmonary tuberculosis 
—the high specific gravtiy of its vapor guaranteeing its penetration to the 
finest bronchioles, and favoring its absorption. It diminishes the expectora- 
tion, its purulence, its fetor, and as well the number of microbes which it 
contains. At the same time it lessens the cough, fever, and the sweating. 
Rigid hygienic treatment and sur-alimentation are important. It is inhaled 
from a flask provided with two tubes, the one containing cotton upon which 
the liquid is placed, the other for the aspiration of the medicated air by the 
patient. The daily dosage is twenty to thirty drops, inhaled several times 
each day. The true value of this new acquisition can only be ascertained 
from a more extended use.—Revue générale de Clinique et de Thérapeutique, 
1892, No. 31, p. 488. 


THE TREATMENT OF THE PNEUMONIAS OF DIABETICS. 


Dr. Cu. Exoy, following Marchal, insists upon the hygiene of the skin as 
a prophylactic measure—dry frictions, weekly sulphur baths, massage—the 
observance of a diabetic diet, the use of tonics, residence in a climate 
where the air is not moist nor the temperature variable. Blisters should be 
avoided, as erysipelas may follow, or nephritis result from the absorption ot 
the cantharidine; the antimonials for internal use are contra-indicated. The 
dyspnea will be relieved by oxygen inhalations; renal insufficiency, by 
caffeine, which also benefits the pulmonary congestion, the asthenic condi- 
tions, and threatening collapse. As it is necessary at all hazard to nourish 
the patient, the lactose of the milk is ignored, and a lacteal diet insisted upon 
to aid diuresis and assist in the elimination of toxines. In spite of the 
dangers of acetonuria, alcohol and strong wines are prescribed. Antipyretics, 
as quinine, antipyrine, are prescribed not only on account of their effect upon 
the temperature, but if not upon the glycosuria, at least upon the polyuria. 
In lamenting the paucity of resources at our disposal for treatment of special 
indications, we must remember it is the diabetes that is to be considered, and 
bear in mind to treat the pneumonias which arise in diabetic subjects. —Revue 
générale de Clinique et de Thérapeutique, 1892, No. 36, p. 561. 


THE COMMERCIAL HYPOPHOSPHITE PREPARATIONS. 


Mr. FRANK X. MOERCK has analyzed seventeen preparations found in the 
Philadelphia market, by the mercuric chloride method. The amount of hypo- 
phosphite found, expressed in terms of free hypophosphorous acid per fluid- 
ounce, varied from a trifle over one-third of a grain to over thirty-one grains, 
those containing less than two grains probably owing their medicinal effect to 
the alkaloids of quinine and strychnine rather than to the small quantity of the 
hypophosphites. The compound syrup of the National Formulary contains 
over twenty-two grains to the ounce. Of the army of special preparations 
placed upon the drug-store shelves through the conversion of practitioners 
by free samples, several excite the suspicion that they never contained the 
quantity of salts which the labels state to be present. It is to be hoped that 
physicians can be convinced that there are preparations which can be made 
by the authority of the Pharmacopeia and National Formulary which shall 
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contain as much of the remedial agents in an ounce as some of their favored 

specialties contain in a pint.—American Journal of Pharmacy, 1892, No, 8, 

p. 393. 

THE TREATMENT OF INFECTIOUS BRONCHO-PNEUMONIA OF INTESTINAL 
ORIGIN. 


Dr. Cu. EiLoy recognizes the necessity of intestinal antisepsis, which he 
obtains by the preliminary use of calomel followed by benzo-naphthol or 
betol in appropriate doses; or if the child is of suitable age to take wafers, 
salol or naphthol, with powdered charcoal, can be used. As remedies to 
place the organism in the best condition of resistance to this infection, he 
uses tonics, wines, preparations of kola and quinquina. The symptomatic 
indications are fulfilled by dry cupping, blistering by cantharides, caffeine, 
ether injections, hot applications, stimulating frictions, warm baths. The 
prophylactic medication embraces isolation of the patient, sterilization of 
the dejecta and linen, disinfection of the bedding and of the apartment. 
—Revue générale de Clinique et de Thérapeutique, 1892, No. 28, p. 437. 


THE RESISTANCE OF THE BACILLUS OF INFLUENZA TO PHYSICAL AND 
CHEMICAL AGENTS. 


ProrF. G. T1zzont has carried out some experiments in his laboratory, and 
has obtained important and interesting results. Ata temperature of from 
134° to 140° F. the bacillus is resistant for five to ten minutes; at 122° to 
134° F., for ten to fifteen minutes, and at 113° F. it preserves its vitality for 
at least an hour; in aqueous vapor at 208° to 212° F. it is destroyed in one 
minute. At atemperature of —4° to —13° F., it is living for at least fifteen 
minutes ; at 32° F. it preserves its vitality for a long time. With rapid desic- 
cation it is resistant for twenty-six days ; with this process carried on slowly 
it can be preserved up to seventy days or even longer, depending upon the 
rapidity of the abstraction of water. Under the action of light it perishes in be- 
tween ninety-six and one hundred and forty-four hours. Among the chemical 
agents, as regards efficacy, sublimate stands in the first place, the strength 
being one-tenth of one per cent., and phenic acid two per cent., both, how- 
ever, being acidulated with hydrochloric acid in the proportion of four- 
one-hundreths of one per cent. Next comes nitrate of silver, one per cent. 
Caustic potash, at five per cent. can be compared with nitrate of silver at one 
to two per cent., is always a good disinfectant and has a practical advantage. 
Of the mineral acids, sulphuric and nitric showed themselves to be weaker 
than hydrochloric and acetic. Last of all in efficiency come resorcin and 
absolute alcohol. Boric acid at five per cent. and chlorate of potash at one 
and a half per cent. were not of any evident value.—La Riforma Medica, 1892, 
No. 110, p. 412; and No. 111, p. 424. 


GUnzsBer@’s TEST IN THE TREATMENT OF CHRONIC DYSPEPSIA. 


Mr. A. Symons Ecctes, basing his conclusions upon the experiments of 
Dr. Tolcher Eccles, which showed that in twenty cases the average time 
elapsing between the injection of Giinzberg’s capsule, swallowed one hour 
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after a test meal, and the appearance of the iodide in the saliva was 78.5 
minutes, has been much impressed with increase in the limits of the stomach, 
as ascertained by palpation, percussion and succussion, in chronic dyspeptics 
who have not been relieved by drugs and dietetics. In these cases the salol 
test shows delay, so that careful observation is required to ascertain whether 
there exists organic dilatation. The rate of absorption may be determined 
by Penzoldt’s test of iodide of potassium, or Brunton’s, of powdered rhubarb. 
Having thus learned if there is any delay in absorption, the digestive activity 
is ascertained by means of Giinzberg’s capsule. This test is not always ap- 
plicable, and merely serves as an approximate test of the quality of the 
gastric secretions by comparison between its behavior under normal and ab- 
normal states of the stomach. It will not afford any useful information when 
the deviation from the normal is slight, but it will assist the observer’s 
appreciation of the degree of digestive activity, and on repetition will show 
whether the course of treatment adopted is likely to prove successful. The 
utility of this test is perhaps more limited than those which are employed for 
observing the character of the evacuated contents of the stomach; but it is 
less cumbersome and irksome, and is not fraught with the dangers which 
attend the use of a stomach tube. In functional diseases it seems to have 
established the necessity of restricting the use of feculent matters in the 
dietary of persons in whom there is a delay in the reaction-time. The ad- 
ministration of hydrochloric acid after the test breakfast, either before or with 
the capsule, has appeared to‘ influence the reaction time in favor of greater 
rapidity ; and, again, a dose of alkaline carbonate before the test meal has 
sometimes, but not always, seemed to have the same effect, except in the 
case of malignant disease, in which it had no influence.—The Practitioner, 
1892, Nos. 286, p. 257; 287, p. 348; 288, p. 417. 


THE SUCCINIMIDE OF MERCURY IN THE TREATMENT OF SYPHILIS. 


M. JULIEN has communicated to the Société de Thérapeutique the results 
of the treatment of syphilis by subcutaneous injections of this salt of mer- 
cury. This remedy is prepared by treating the succinimide by the red oxide 
of mercury in the presence of boiling water, and it is obtained as a crystalline 
salt in long, white needles, very soluble in water and alcohol. A quarter of 
one per cent. solution is used of which seven to fifteen drops is given for an 
injection, which is not painful nor irritable, provided the salt prepared by 
the distillation of the succinate of ammonia is not used, He has made 581 
injections in 26 cases of syphilis, especially in the secondary period, which 
have been well borne, even when repeated each day. If this remedy is ad- 
ministered in pill form it is necessary to not only increase the dose but 
also to continue it for a longer time.—Zes Nouveaux Remedes, 1892, No. 8, 
p. 178. 


THE TREATMENT OF DysPN@A. 


Dr. Em. TOURNIER classifies the causes of dyspnea as cardio-pulmonary, 
cardio-hepatic, and cardio-paretic. He places the toxic dyspnceas under the 
heading of cardiac dyspnoeas, more particularly of arterial origin. The 
cardio-pulmonary dyspnea, a dyspnea of mechanical origin, when the phe- 
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nomena of pulmonary stasis are predominant is relieved by mild revulsives, 
or cupping, sinapisms as applied to the chest, rest, digitalis after a few days of 
a milk diet preceded by a saline or drastic purgative. Venesection, eight to 
ten ounces, may exceptionally be required. The digitalis should be admin- 
istered in large doses, and should not be long continued; even better is the 
use of digitaline in that the action is more rapid. With cardiac disease, par- 
ticularly of the arterial variety with active pulmonary hyperemia, digitalis 
must be avoided, and intestinal derivatives and counter-irritation over the 
chest be made use of. In dyspncea of nervous origin varying modes of treat- 
ment must be employed; morphine given hypodermatically, especially in the 
paroxysmal dyspnoea »f those suffering from aortic disease. Albuminuria is 
not in this instance a contra-indication to its use, but a condition demanding 
that it be used prudently. In the dyspneeas of toxic origin the food must be 
as free as possible from substances producing ptomaines, eliminating those 
already in the intestines, and preventing them from entering the blood. The 
first indication is best fulfilled by milk, two to three quarts daily. Keeping 
the kidneys in activity—diuresis—meets the second, while the third indica- 
tion demands intestinal antisepsis, which diminishes the work of the liver in 
its destruction of ptomaines that are produced. Here benzo-naphthol is a 
powerful agent to prevent fermentation, and, at the same time, according to 
Huchard, slightly diuretic. If the attack is very violent, cupping, injections 
of morphine, inhalations of oxygen, or especially inhalations of iodide of 
amyl, associated or not with chloroform, may be required. Besides, not only 
is the dyspnoea treated, but the causative pathological condition of which 
which this is a symptom, the arterial sclerosis, must receive methodical 
and persevering treatment by the iodides.—Revue générale de Clinique et de 
Thérapeutique, 1892, No. 29, p. 449. 
Cirric ACID FOR THE STERILIZATION OF WATER DURING EPIDEMICS 
OF CHOLERA, 


Dr. J. DE CHRISTMAS, reviewing the bacteriological work, recommends the 
addition of 1 per cent. of citric acid to the water, which should be kept in 
porcelain receptacles. Water so prepared has an acidulous and pleasant 
taste, and can be employed pure, or mixed with wine or syrup, or it can be used 
for culinary purposes.—La Médecine Moderne, 1892, No. 38, p. 577. 


The following papérs are worthy of notice: 

“The Treatment of Epilepsy by Convulsants,” by M. Prerret, Le Mercredi 
Médical, 1892, No. 40, p. 473. Mentions the attenuated virus of hydrophobia, 
picrotoxine, atropine, hyoscyamine, and strychnine. 

“The Régime and Treatment of the Albuminurias,” by M. DusARpDIN- 
BEAuMETZ, L’ Abeille Médicale, 1892, No, 41, p.321. Advises diuretics, purga- 
tives, stimulating the functions of the skin, intestinal antisepsis by benzoate 
of naphthol, vegetable diet, milk. 

“The Sodium Chloride Infusion in Cholera,” by Dr. J. MICHAEL, 
Miinchener medicinsche Wochenschrift, 1892, No. 39, S. 692. 

Treatment of Cholera,” Dr. A. CANTANI, Berliner klinische 
Wochenschrift, 1892, No. 37, 8. 913. An exhaustive paper. 
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“Concerning the Protective Inoculation Against Cholera,” by Dr. G. 
KLEMPERER, Berliner klinische Wochenschrift, 1892, No. 39, 8. 969. Gives 
the results of carefully carried out experimental work. 
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A CASE OF TUBERCULOMA OF THE CEREBRAL PEDUNCLES, WITH 
MonocuLaR DIPLOPIA. 


BouvERET and CHapotTot (Revue de Médecine, 1892, No. 9, p. 729) have 
reported the case of a domestic, twenty-two years old, without a family or 
personal neurotic history, who had smallpox at two years, and breaking-down 
lymphatic glands in the neck in later childhood. A year before coming 
under observation, after exposure to cold, menstruation was absent for two 
periods, though hemoptysis occurred several times. Some five months later 
the woman had some acute disease of the lung, which lasted for four months. 
Two months previously to coming under observation weakness of the left side 
of the body appeared, with which became associated derangement of vision, 
frequent paroxysmal headache, vomiting, and vertigo. The weakness pro- 
gressed to complete hemiplegia. The lower portion of the left side of the 
face was paralyzed. Sensibility was affected equally with motility. There 
was slight ptosis upon the right, while on the left all the ocular muscles 
were affected. On closing the right eye it, was discovered that two images 
were seen with the left eye. This phenomenon persisted for three weeks. 
The acuity of vision was, however, not sensibly diminished. Both sides pre- 
sented commencing but well-characterized optic neuritis. After a month 
the patient had a convulsion involving the left side of the body, and particu- 
Jarly the upper extremity ; this was followed by a syncopal state that lasted 
for fifteen or twenty minutes. When consciousness returned the palsy of the 
left side was more marked than it had been. The optic neuritis advanced ; 
sinall hemorrhages occurred in the course of the retinal vessels. The right 
third nerve became paralyzed. Choreiform movements appeared in the ex- 
tremities upon the right. As thesymptoms advanced the intelligence became 
obscured, and the patient ultimately succumbed. At the autopsy the lungs 
presented the Jesions of an ancient tuberculosis. In the left cerebral hemi- 
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sphere, at the level of the foot of the second frontal convolution, and at the 
junction of the white and gray matter, was a small, circumscribed, caseous 
mass, scarcely as large as a cherry-stone. Section of the cerebral peduncles 
disclosed the presence of two caseous masses as large as a hazelnut, one 
occupying the right peduncle, which it had almost entirely destroyed; it 
extended toward the posterior horn of the lateral ventricle and beneath the 
aqueduct of Sylvius, where it had destroyed the gray substance. The second 
mass occupied the median and posterior portions of the section of the pedun- 
cles, extending a little into the left cerebral peduncle. 


A PECULIAR ForRM OF NysTAGMUS—CHEYNE-STOKES NYSTAGMUS. 


BULLARD and WENTWORTH (Boston Medical and Surgical Journal, No. 13, 
vol. cxxvii., p.301) have reported the case of a boy, two years old, who, more 
than a month after an attack of whooping-cough, had a convulsion. The 
child subsequently took to bed and became irritable. He could be made to 
take food only by considerable urging. The face became drawn and haggard. 
The pupils were equal and responsive to light. The temperature at no time 
rose above 100° F. The pulse was rapid and feeble. The bowels were con- 
stipated. Slight twitchings of various muscles of the face and forearm ap- 
peared. Finally, horizontal nystagmus, with Cheyne-Stokes rhythm, mani- 
fested itself. Stupor developed ; the patient became comatose, and death 
took place. An autopsy could not be obtained. The nystagmus was hori- 
zontal and began with rapid movements, the oscillations becoming progres- 
sively longer and more extended to a certain point, and then diminishing in 
the same manner; a pause then ensued, which was followed by a repetition 
of the previous rhythmical movements. The condition continued for a few 
moments, but recurred more or less constantly throughout the day. There 
was no Cheyne-Stokes breathing. It is held that the nystagmus observed 
bears an analogy to Cheyne-Stokes breathing, both in character and causa- 
tion. It seems probable that it is to be explained by a constant or chronic 
irritation of the oculo-motor centres, occurring at a time when these centres 
are depressed and so weakened as to be irritable in their response. 


INFUSORIA IN THE SPUTUM OF PULMONARY GANGRENE. 


STRENG (Foréschritte der Medicin, Bd. x., No. 9, p. 757) has reported two 
cases of pulmonary gangrene, and adds a note of the third, in which he suc- 
ceeded in finding infusoria in the yellowish offensive plugs contained in the 
expectorated matter. The infusoria were oval, apparently structureless cells, 
about as large as colorless blood-corpuscles. At one pole of each cell were 
a number of actively moving cilia, each as long as the body of the cell itself. 
As a result of the movement, the cell underwent changes in shape. Fre- 
quently a process was sent out from the pole of the cell to which the cilia 
were not attached. The organisms died after the sputum had stood for from 
six to eight hours. They were only in the plugs. By cleansing the mouth 
with a & per cent. solution of potassium chlorate before receiving the sputum 
into a sterilized vessel receptacle, and then carrying the plugs by means of a 
platinum needle over into bouillon, which was placed in a thermostat at a 
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temperature of 98.6°, it was possible to cultivate the organisms artificially. 
In a few days the bouillon became turbid and developed a most offensive 
odor. Examination showed that the infusoria had largely multiplied, The 
greatest number had formed by the fourth or fifth day; subsequently their 
number diminished, and by the eleventh or twelfth day they had largely dis- 
appeared. The organisms were best observed by squeezing one of the plugs 
between a cover-glass and a slide, and using an oil-immersion lens. In the 
course of the examination a drop or two drops of solution of iodine, to which 
was added sufficient of tincture of iodine to make a dark-brown color, was 
permitted to flow beneath the edge of the cover-glass. The organisms at 
once succumbed, the cilia separating from the body of the cell, both, however, 
staining a yellowish color. 


ERYTHROMELALGIA. 


GERHARDT (Deutsche medicin. Wochenschr., 1892, No. 39, p. 866) has reported 
the case of a tailoress, forty-four years old, who had been ill a good deal and 
had had considerable headache, with loss of hair. Menstruation appeared 
late, and was irregular. There were frequent attacks of gastro-intestinal 
catarrh, often with severe gastralgia. Vomiting was frequent, and on two 
occasions there had been hematemesis. The bowels were habitually consti- 
pated. There was palpitation of the heart. Micturition was increased in 
frequency and volume. For ten years there had been vertigo, intensified in 
paroxysms. The patient was one night suddenly awakened from sleep by 
intense pains in the fingers and toes, with vomiting and headache. The pain 
persisted with varying intensity. The hands were red and swollen and per- 
spired readily. There was also an undue tendency to perspiration about the 
head. The feet were also red and swollen. The terminal and middle 
phalanges of the hands and feet were moderately enlarged. These parts felt 
hot, were often covered with sweat, and at times presented a tense, glossy 
appearance. The swollen parts were unduly susceptible to painful impres- 
sions. The fingers were usually held in semi-flexion; attempts to extend 
them occasioned pain. 

Gerhardt summarizes the symptoms presented by the fourteen other cases 
of the disease that have been reported in the literature. The name erythro- 
melalgia was given by Mitchell. The affection seems principally to affect 
persons that are much exposed to cold. Other antecedent conditions have 
been over-exertion, debility, a neurotic disposition, rheumatism, and syphilis. 
The disease has been observed more commonly in males than in females, and 
between twenty-eight and forty years than at any other period. Pain is the 
most prominent symptom, and usually the first; swelling appears subse- 
quently. The pain is usually described as hot or burning, and as worse in 
warm weather. It is increased by movement and is mitigated by cold. In most 
cases the lower extremities are involved, sometimes only one ; sometimes only 
the upper, at other times all four, The veins of the affected parts are usually 
enlarged, together with which there are often redness and swelling. In most 
cases there occur paroxysmal exacerbations, while during the intermissions 
there is entire freedom from symptoms. The disease is rather rebellious to 
treatment. 
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THE PRESENCE OF AMMONIA IN THE GASTRIC JUICE. 


ROsSENHEIM (Centralblait f. klin. Medicin, 1892, No. 39, p. 817) has shown 
that under various normal and pathologic conditions the gastric juice 
contains not inconsiderable quantities of ammonia, in combination, as am- 
monium chloride. Its presence was determined by the following method: 
The recent contents of the stomach, removed by the tube, were filtered; 10 
c.cm. (about two drachms and a half) of the filtrate were dealbuminated 
by carefully neutralizing and adding a concentrated solution of tannic 
acid in acetie acid, drop by drop, until no further turbidity resulted. 
On again filtering, the fluid was generally clear; if not, it was again care- 
fully neutralized and treated with the solution of acetic acid and tannic acid 
until all the albumin was precipitated. By the method of Salkowski, it was 
demonstrated that a certain quantity of ammonia was present in the gastric 
juice of healthy persons, and of others with disorders of the stomach, at all 
stages of digestion and after the ingestion of the most varied food. 


IMMUNITY TO CHOLERA. 


By treatment with subcutaneous inoculations of cultures of cholera-bacilli, 
G. KLEMPERER (Berliner klin. Wochenschr., 1892, No. 39, p. 969) has suc- 
ceeded in conferring upon man immunity to cholera, as indicated by the 
protective influence of the blood-serum of the immune individual upon 
guinea-pigs in a degree proportionate to the virulence of the protective © 
inoculation. He was also able to demonstrate that some persons possess a 
natural immunity to cholera—much less in degree, however, than the im- 
munity artificially conferred. 

CRITICAL PULMONARY (EDEMA IN THE COURSE OF CROUPOUS 
PNEUMONIA. 


KORNFELD ( Centralblatt f. klin. Medicin, 1892, No. 37, p. 777) calls atten- 
tion to the possible occurrence of a critical pulmonary cedema of angio-neu- 
rotic character, in the course of pneumonia terminating in recovery, and 
reports an illustrative case. An alcoholic, thirty-seven years old, came under 
observation with profound but obscure symptoms, which were cleared up by 
the development of the signs of a wandering pneumonia. The attack was 
marked by an extensive eruption of herpes, but the action of the heart was 
well maintained throughout. On the seventh day the crisis appeared, with 
the development of a transitory pulmonary edema. In the course of a few 
hours the threatening symptoms had subsided, the patient expectorating con- 
siderable quantities of thin, frothy, prune-juice matter. Improvement was 
thenceforth progressive, and the patient was soon after convalescent. 


ULCERATIVE ENDOCARDITIS CONSECUTIVE TO GONORRH@A. 


His (Berliner klin. Wochenschr., 1892, No. 40, p. 993) has reported the case 
of a man, nineteen years old, who, shortly after apparent recovery from an 
attack of gonorrhea of but ordinary intensity, was seized with a chill, fol- 
lowed by an eruption of small, reddish spots on various parts of the body, 


722 


MEDICINE. 723 


some of which were hemorrhagic. The heart became increased in size, and 
a loud, blowing systolic murmur, previously not detected, could be heard 
at the apex, but with greatest intensity in the course of the aorta. The tem- 
perature rose to 104.9°. The febrile movement was remittent. The urine 
was excreted in increased quantity, but contained no abnormal ingredients. 
At no time was there pain in the perineum or testicles. The patient grew 
progressively worse and died from heart-failure. At the post-mortem exam- 
ination hemorrhages were found beneath the skin and the various mucous and 
serous membranes, and in the lungs, liver, testicles, cerebellum, and medulla 
oblongata, while the spleen, kidneys, and lungs contained infarcts. Thrombi 
were present in the pubic plexus of veins. The heart was enlarged, the left 
ventricle hypertrophied. Upon the right aortic semilunar leaflet were seated 
numerous excrescences, to which masses of fibrin and recent coagula were 
attached. Similar masses were seated upon the anterior half of the left leaf- 
let, and a single nodule was present upon the posterior leaflet, Here and 
there were small areas of ulceration. The aorta presented evidences of 
inflammation. The other valves and orifices were normal. Microscopic 
examination disclosed the existence of an interstitial myocarditis, with 
puriform softening of a thrombus at the apex. Gonococci were looked for 
in the various lesions, but with doubtful results. In the tissues of the dis- 
eased aortic valve were found organisms that bore a close resemblance to 
gonococci. 


SUPPURATIVE PYLE-PHLEBITIS. 


Dr. J. 8. BRIsTOWE (London) gives an account of four cases of this affec- 
tion, with a few remarks under the heads of symptomatology and diagnosis, 
etiology, and treatment. As regards etiology, old mischief about the vermi- 
form appendix was found in one case, and some of the mesenteric veins in 
connection with that part contained pus. In another, marked congestion was 
observed about the ileo-cecal valve. From these facts and the evidence of 
previously published cases (Pathological Transactions, vol. ix.) Bristowe is 
strongly inclined to trace pyle-phlebitis to intestinal ulceration. As regards 
solitary abscess, he speaks as follows: 

“It may be asked in this connection how it is that, if I trace pyle-phlebitis 
to intestinal ulceration, I do not at once admit the similar connection between 
tropical abscess of the liver and dysentery? The difficulty I feel in regard 
to this question depends on the fact that such abscesses are usually solitary, 
and do not follow the ramifications of the portal vessels, and that their de- 
velopment and continuance are not, as a rule (so far as my experience goes), 
attended with pyeemic symptoms.”— Practitioner, 1892, No. 292. 


THE DEVELOPMENT OF BACTERIA AT LOW TEMPERATURES. 


F6RsTER (Centralblatt f. Bakteriologie u. Parasitenkunde, 1892, No. 18, p. 
431) refers to a previous communication in which he pointed out the pres- 
ence in sea-water and in sea-fish of bacteria capable both of producing light 
and of development at a temperature of 32° F. Pursuing the study further, 
he has, by means of an ice-calorimeter, succeeded in demonstrating in ordi- 
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ters the presence of a small number of bacteria capable of existence and 
multiplication at a temperature of 32° F. This observation is in accord with 
common experience, that articles of food that are kept in the ordinary refrig- 
erator after a few days acquire a peculiar, disagreeable odor and taste. That 
meat kept on ice, though preserving for weeks a normal appearance, never- 
theless underwent decomposition was demonstrated by a progressive increase 
in the number of bacteria detected and in the quantity of ammonia and vola- 
tile alkaloids present. It was found that meat kept on ice had at the end of 
sixteen days undergone decomposition in a degree corresponding with that 
in meat kept for six or seven days at a temperature of 45.6° or 48.2°, or for 
two days at the temperature of the room. It thus becomes evident that cold 
alone does not fulfil the requirements of a perfect preservative of foods. To 
this end the most powerful adjunct is the removal of moisture. This fact has 
been demonstrated in the treatment of fish, which, placed and kept in cold, 
dry compartments immediately after having been caught, can be sent long 
distances to market, remaining fresh for an indefinite time. ? 


SURGERY. 
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J. WILLIAM WHITE, M.D., 
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SUPRA-PUBIC CYSTOTOMY THROUGH THE RIGHT ReEctus MUSCLE. 


JABOULAY (Le Mercredi Médical, 1892, No. 36) describes a new method for 
constructing an artificial meatus and urethra through the right rectus muscle 
of the abdomen. The incision was made parallel to that used by Poncet in 
his supra-pubic cystotomy ; the peritoneum was easily pushed upward and 
the bladder-wall and skin sutured by six sutures, the muscular layer being 
omitted. The result obtained was very satisfactory, and the author believes 
the method will give better and quicker results than others heretofore in 
vogue, the recti having apparently a strong sphincteric action, and likewise 
drawing the opening upward. 


PYOKTANIN AS AN ANTISEPTIC. 


RALDE (Deutsche Zeitschr. fiir Chir., Bd. xxxv., Heft 1 u. 2) criticises Pohl 
for declaring in his inaugural address that “ pyoktanin is an antiseptic of 
greatest usefulness, and has so proved itself on all sides.” This great praise 
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he believes not to be warranted, for although pyoktanin possesses great and 
easy diffusibility, and analgesic and poisonless properties, with much 
germicidal power, he claims that the author touches too lightly on the 
slight stability of its solutions, the quick elimination, and the deep-dyeing 
power. He believes, also, that the statement that “its power in preventing 
the development of bacteria and in killing them is greater than that of any 
known antiseptic” will scarcely find support among even the most enthu- 
siastic of its admirers. And he thinks its great fault lies in the fact that its 
staining power hides all details in a wound, and makes rational treatment of 
wounds impossible. 

THROUGH-AND-THROUGH DRAINAGE IN CASES OF PSOITIS AND PELVIC 

ABSCESS. 


LrBouroux (Arch. Prov. de Chir., 1892, No. 3) gives the following method 
for through-and-through drainage in these cases. The anterior incision is 
the.same as for ligation of the external iliac artery. A posterior incision is 
made three-eighths of an inch above the crest of the ilium midway between 
the anterior and posterior superior spines, cutting with its anterior third the 
aponeuroses of the external and internal oblique and transversalis muscles, 
avoiding posteriorly the transverse processes of the lumbar vertebrae. The 
iliac fascia is then dissected up until the finger meets a probe or other instru- 
ment passed by the anterior opening, then a fenestrated rigid-rubber drainage- 
tube is passed through, the ends being united and the tube held in place by 
safety-pins imbedded in collodion. Thorough antiseptic treatment in these 
cases has brought good results. 

[Treves’s plan of thoroughly evacuating and irrigating, sponging out the 
walls, and closing the abscess entirely, has been successful in a number of 
cases, and is undoubtedly worthy atrial. The method described by Libou- 
roux is practically that which has been used by surgeons in all parts of the 
world for many years.—J. W. W.] 


THE MODERN TREATMENT OF TUBERCULAR JOINT DISEASE. 


Konie (Arch. fiir klin. Chir., Band xliv., Heft 3) believes that an ideal cure 
in these cases is well-nigh impossible—that is, the entire removal of the dis- 
ease from the system—as his investigations show that four-fifths of all cases 
of tuberculous joint disease have also other forms of tubercular disease. 

There can be, therefore, in the majority of cases only a local healing, and 
he finds that only 20 per cent. of all cases amenable to local injections and 
surgical treatment are “curable” in that manner—that is, the tuberculous 
masses become encapsulated, remain latent, and the use of the joint is re- 
stored. This, of course, requires time, and in those cases in whom a speedy 
recovery and early use of their limbs are necessary for their maintenance, 
resection is indicated. The method of early resection he believes of little 
value, and orthopedic treatment or injections will bring about better re- 
sults. There are certain cases in which the removal of the capsular liga- 
ment and tuberculous masses in the articular cartilage produces favorable 
results, but these cases, he believes, are mostly confined to children. In 
general, he sees in resection and capsule extirpation the best surgical treat- 
ment of these cases. 
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[Kénig takes an unnecessarily gloomy view of the future of tubercular 
arthropathies. Even if his figures are correct, and four-fifths of them have 
tubercular disease elsewhere, which I take the liberty of doubting, improved 
general vitality, with the increased resistant power that comes with it, will 
often result in a cure which, while it may not be “ ideal,” is practically very 
satisfactory. Results in this class of cases, both by long-continued rest, with 
iodoform injections in appropriate cases, and by arthrectomy, are so much 
better than when excision or amputation were thought to be the chief alter- 
natives, that it would be unfortunate if the impression prevailed that further 
work in these lines is unnecessary or useless. —J. W. W.] 


THE SuRGICAL TREATMENT OF GENERAL PURULENT PERITONITIS. 


After a thorough discussion of the literature and statistics on this subject, 
(KORTE (Arch. fiir klin. Chir., Band xliv., Heft 3) comes to the following 
conclusions: There are but a small number of these cases that can be cured, 
since, though we may remove the product of suppuration, we cannot, in al] 
cases, find and remove its cause; a prognosis is, therefore, ever difficult and 
often impossible. Statistics are incomplete, and a true percentage of mor- 
tality cannot be deduced. Great progress would result if a distinction were 
always made between cases with and without adhesions. As internal treat- 
ment is so absolutely powerless, and death is so certain without surgical 
interference, abdominal section should always be performed, with the purpose 
of evacuating and draining the peritoneal cavity. 


RESECTIONS OF THE SUPERIOR AND INFERIOR MAXILL2. 


BARDENHEUER (Arch. fiir klin. Chir., Band xliv., Heft 3) reports three 
cases of resection for malignant disease, and details his method of closing 
the wounds of the mucous membrane by a plastic operation, flaps of skin 
being taken from the forehead and neck and used to replace the mucous 
membrane removed. He claims the following advantages for the operation: 
The flaps completely close the mouth wounds, preventing their infection 
from saliva, and the consequent septic conditions that so often follow. They 
promote a rapid healing, the other, older methods requiring months to gran- 
ulate. The passage of saliva into a resected bone often promotes necrosis ; 
this method closes its avenue of approach. Deformities of scar-contraction 
are overcome, affording a greater movement to the tongue and preventing 
distortions. By the transplantation of skin and periosteal flaps bony union 
can be procured between the portions of a resected inferior maxilla and its 
function in a greater degree restored. In cases of cleft palate, or of resec- 
tion of the superior maxilla, the abnormal communication with the nares 
can be closed and the normal conditions more nearly reproduced. 

[Most of the evils detailed by Bardenheuer can be avoided by careful 
attention to the now well-known antiseptic details applicable to mouth oper- 
ations; powders of boric acid or iodoform, sprays of hydrogen peroxide, 
occasional brushing with a weak solution of silver nitrate or zinc chloride, 
so as to make a superficial albuminous coagulum which prevents ptomaine- 
absorption until granulations have formed, will very effectually prevent 
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sepsis in the great majority of cases. The suggestion seems to me an example 
of the over-elaboration of technique now so common on the Continent, and 
especially in Germany.—J. W. W.]| 


SURGERY OF THE GALL-BLADDER. 


FRAENKEL (Centralbl. fiir Chir., 1892, No. 85) reports two cases of suc- 
cessful laparotomy in biliary colic. There were no calculi found, but there 
were present constricting inflammatory adhesions, and their removal com- 
pletely cured the biliary symptoms which had been present. He believes 
that these cases, together with other similar ones reported, justify the belief 
in the power of inflammatory adhesions to produce biliary colic, and that 
in such cases, even where calculi are not found, exploratory interference is 
justifiable. Possibly, he says, in many cases the intense pain of biliary colic 
may be due to these inflammatory adhesions. 

[In a number of recent cases the gall-bladder has been opened and drained 
for conditions not heretofore regarded as surgical, and in the majority of 
instances with benefit to the patient. In some of these there was no disten- 
tion and no adhesions of moment. In still other cases, conditions thought 
to be malignant and irremovable were found, and the operation was aban- 
doned, yet entire recovery resulted. Mayo Robson, in his book on Gall- 
stones, records a case which is one in point. He says: “TI certainly left the 
operating-table under the idea that the woman had malignant tumor of the 
pancreas, and that nothing more could be done; yet the woman recovered 
and regained her health.” There is something more in such cases than the 
mere breaking up of a few adhesions, though that may undoubtedly be one 
factor in determining what, for want of a better name, I have ventured to 
call the “ curative effects of operation per se.’”—J. W. W.] 


FRACTURE (DISLOCATION) OF SPINE; REDUCTION; TEMPORARY 
RECOVERY. 


Lane records (Lancet, London, 1892, vol. ii., No. 12) the following case: 
W. J., aged eighteen years, was struck in the back by a heavy iron gate. On 
admission into Guy’s Hospital he was found to have a deformity of the spine 
about the tenth and eleventh dorsal vertebree, between the spinous processes 
of which an undue gap existed. At this time there were no evidences of in- 
jury to the cord. About two and a half hours after admission he began to 
complain of pain in the legs and lower part of the abdomen. At this time 
the legs were moved with much difficulty. Hyperesthesia became marked, 
and sensation was much modified. The reflexes were exaggerated. As the 
symptoms were progressing, an operation was performed ten hours after the 
patient was admitted. A long incision was made, and the spinal muscles 
turned aside, when it was found that the tenth dorsal vertebra was displaced 
forward and slightly downward, so that the cord was compressed between 
the lamina of the tenth and the body of the eleventh dorsal vertebra. The 
cord was apparently squeezed rather than crushed. The inter-spinous liga- 
ment was torn through. As the lower articular processes of the tenth dorsal 
vertebra lay in front of the upper articular processes of the eleventh, the 
latter were cut away. After great difficulty the displaced vertebra was 
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dragged back into its normal position. This was effected partly by over- 
extending the dorsal spine, and partly by traction exerted upon the spinous 
process by lion forceps. As the displacement tended to recur, a stout silk 
ligature was passed between the spinous processes of the ninth and tenth and 
the eleventh and twelfth dorsal vertebrae, and by that means the tenth and 
eleventh spinous processes were immovably tied together. On the second 
day the patient’s symptoms diminished slightly, and improvement continued 
so rapidly that at the end of two wéeks he appeared to have recovered com- 
plete control over his legs, the spinous processes were in good position, the 
reflexes were normal. Throughout the patient was very restless, and after 
the wound had apparently healed, it broke down and a portion of a spinous 
process was discharged. Complete paraplegia soon developed. The spine 
was explored, when the vertebre were found to be displaced laterally one 
upon the other, the cord being completely severed. This unfortunate result 
was due solely to the restlessness of the patient. 
EXPERIMENTAL RESEARCH ON THE IMPLANTATION OF THE URETERS 
INTO THE RECTUM. 

REED, after detailing in the Annals of Surgery, 1892, No. 3, a most interest- 
ing series of experiments in implanting the ureters into the rectum, presents 
the following conclusions : 

1. That the unilateral implantation of the ureter into the rectum is a 
possible and practical procedure. 

2. That the bilateral implantation of the vasa deferentia into the rectum 
is not followed by any serious or detrimental results, further than rendering 
the dog sterile. 

3. That the simultaneous implantation of both ureters into the rectum is 
still a questionable surgical procedure, as shown by the experiments made 
on the dog, and also by Kiister’s double implantation of the ureters in man. 

4, That the presence of the urine with the feces in the rectum does not 
produce pathological irritation of the latter, but that the rectum will readily 
accommodate itself to its presence. 

5. That the passing of frequent liquid stools cannot be depended upon as 
resulting from implantation of the ureters into the rectum, and the presence 
of urine in that receptacle. 

6. That these experiments have suggested the probability of a portion of 
the water of the urine being absorbed by the rectum, leaving the salts, etc., 
of the same to be eliminated from the economy with the feces. 

7. That the ligation of one ureter, and the consequent production of hydro- 
nephrosis, is not necessarily followed by inflammation and destruction of the 
wall of the ureter or the substance of the kidney, and suggests one of two 
things: either arrest of the secreting powers of the kidney, or reversal of the 
natural physiological process of elimination for those of absorption. 


A CasE OF MALIGNANT GOITRE TREATED BY EXCISION. 


Cappy reports (Australian Medical Journal, 1892, No. 8) the following 
case: Mrs. A., aged fifty-five years, had noticed a gradual enlargement of 
her throat for some time before applying for treatment. Of late the growth 
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had been more rapid. The patient was pale and emaciated ; there was some 
slight loss of voice, but no difficulty in breathing. She presented on the right 
side of the neck a tense, hard, movable swelling, which followed the move- 
ment of the larynx in deglutition, and to which was communicated a pulsation 
by the carotid artery lying behind it. 

The growth was rem oved by an oblique incision extending along the an- 
terior border of the sterno-mastoid muscle. The sterno-thyroid and sterno- 
hyoid muscles were thinned out to such an extent that they resembled a 
membrane. The superior thyroid artery was tied close to the tumor and cut. 
The growth and the right lobe of the thyroid gland were removed. The 
wound was drained, sewed with silkworm-gut, and dressed with cyanide 
gauze. Complete healing had occurred at the end of three weeks. Eleven 
months later there had been no recurrence either in the site of the former 
tumor or in the neighboring glands. 

Microscopical examination of the tumor showed it to be cancerous beyond 
adoubt. There was a large amount of clear mucoid stroma; the alveoli were 
packed with polymorphous cells, and small cells infiltrating the stroma. 


SARCOMA OF THE TONSIL. 


O’HarRA details (Australian Medical Journal, 1892, No. 8) the case of a 
man upon whom he operated for sarcoma of the tonsil. The patient had 
previously consulted several eminent surgeons, all of whom advised against 
operation; and on this account he did not apply again for treatment until 
his symptoms became urgent. Difficulty in breathing and a pronounced fetor 
accompanying ulceration of the tumor led him to consult the author. On 
examination, the growth was found to have involved not only the tonsil, but 
also a small area of the tongue at the root and the left half of the soft palate. 
The cervical glands were not indurated. Two days after the above examina- 
tion dyspnoea and dysphagia were so severe that operation was resorted to as 
a means of possibly prolonging his life. Chloroform was administered, a 
preliminary tracheotomy performed, the pharynx plugged, and the cheek 
divided from the angle of the mouth to the anterior edge of the masseter. 
Having grasped the tonsil with a volsellum forceps, the diseased tissues were 
rapidly excised. The amount of hemorrhage was considerable. The thermo- 
cautery was used to destroy the edges of the wound, in case any diseased 
tissue had been left behind. The cheek wound was closed and dressed with 
styptic collodion, and the post-pharyngeal plug removed. The tracheotomy 
tube was removed at the end of fifty-six hours. An uninterrupted recovery 
followed, the patient being able to attend to business in two weeks. He 
remained well for four years, when evidence of secondary deposits in the 
apex of his right lung became apparent, and he died later of hemoptysis. 

The removal of the tonsil as practised by Cheever is accomplished through 
an incision along the anterior border of the sterno-mastoid muscle from the 
level of the ear to below the tumor. A second incision is made along the 
body of the lower jaw. The vessels-and nerves are then retracted and the 
gland removed. Czerny, after dividing the cheek, saws through the lower 
jaw. Mikulicz makes an incision from the mastoid process to the great 
cornua of the hyoid bone; the soft parts and the periosteum are separated 
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from the lower jaw, which is sawed through and the ramus resected. Divi- 
sion of the lateral wall of the pharynx then gives access to the base of the 
tongue and palate. 

The operation described by O’Hara occupied exactly twenty minutes, and 
he considers the method he employed superior to those above mentioned, on 
account of being less formidable. 

[The method described by O’Hara has been used in these cases for some 
years. In a case of sarcoma of the tonsil operated upon at the German 
Hospital in this city, I found that it gave satisfactory access not only to the 
tonsillar region, but also to the lower pharynx, and have since employed 
it frequently in excisions of the tongue.—J. W. W.] 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, A.M., M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


CHRONIC NON-SUPPURATIVE INFLAMMATION OF THE MIDDLE Ear. 


Dr. E. B. DencH, of New York, in an analysis of cases of this disease 
treated in the New York Eye and Ear Infirmary, after considering the usual 
modes of testing hearing and the generally accepted methods of treatment, 
says: “‘ As regards internal medication, the patient’s general health should 
be kept in the best possible condition. The administration of any drug with 
the idea that it will improve the hearing is, of course, not to be considered, 
if. we except, possibly, pilocarpine, as suggested by Kosegarten.” In the 
cases in which Dr. Dench used pilocarpine, its administration was in connec- 
tion with local treatment, but “‘ the improvement seemed to be more marked 
after the exhibition of the pilocarpine.”’ 

“With reference to operative interference in this form of disease, I am 
inclined to think that the time is not far distant when we shall be able to 
promise better results from surgical procedures than we can at present (Sept. 
26, 1891). In a somewhat limited experience in the operative treatment of 
these cases and of similar conditions’ in suppurative cases, I am in the habit 
of suggesting the opening of the tympanic cavity when, after a somewhat 
prolonged course of treatment, the impairment of hearing is unimproved or 
tinnitus aurium continues to be a distressing symptom. My experience has 
been that opening the tympanic cavity and the division of the incudo-stape- 
dial articulation, with or without excision of the malleus, incus and tym- 
panic membrane, will diminish the tinnitus in a certain proportion of cases, 
but the effect upon the hearing is much less certain.” The writer of this 
valuable paper believes that operative interference within the tympanic 
cavity is devoid of all danger, and consequently no harm is done by the 
operation, even if it does not give any relief—New York Medical Journal, 
vol. liv., No. 13. 
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OPERATIVE REMOVAL OF FOREIGN BODIES FROM THE 
TYMPANIC CAVITY. 


Dr. BEZOLD, of Munich, has written a very instructive paper upon the 
surgical removal of foreign bodies from the drum-cavity, by decortication of 
the soft tissues lining the bony auditory canal and resection of the margo 
tympanicus (Berliner klinische Wochenschrift, 1892, No. 36). 

He begins his article with the very important statement that foreign bodies 
in the auditory canal should never form objects for attempted removal by 
anyone without otologically-trained eye and hand. Foreign bodies never 
get from the auditory canal into the drum-cavity unless pushed there by un- 
skilful endeavors made for their removal from the auditory canal. 

He then relates a case of a little girl, seven years old, who got a pebble in 
her external ear while at play. The rough and unski!ful endeavors at re- 
moval made in a general hospital by non-otological hands, forced the pebble 
through them embrana tympani into the drum-cavity, where it became firmly 
impacted. Bezold, a most skilful aurist, was unable to move the pebble by 
any justifiable means through the external meatus. He, therefore, decorti- 
cated the external osseous canal, after an incision behind the auricle, and 
turned the latter with the cutaneous coat of the auditory canal forward on to 
the cheek. When a good view of the foreign body in the drum-cavity was 
thus obtained, it was found to be immovably impacted in the upper part of 
the drum-space. The margo tympanicus forming the outer boundary of the 
upper part of the drum-cavity was, therefore, resected and the pebble re- 
moved. The ossicles seemed to have been destroyed by the previous rough 
endeavors at extraction of the stone. The upper part of the incision over 
the auricle was sutured with three catgut stitches and the entire auditory 
canal tamponed with iodoform-gauze. Healing occurred by first intention. 

[It is to be hoped the day is not far distant when a case of foreign body in 
the ear, brought to a general hospital, shall be at once referred to the aurist 
of the institution, without any endeavor at removal of the foreign substance 
on the part of the resident physicians. Such a case demands as much special 
knowledge as cataract, or a foreign body in the larynx.—REV. ] 


FURTHER COMMUNICATIONS UPON THE OPERATIVE EXPOSURE OF THE 
MIDDLE-EAR CAVITIES AFTER DETACHMENT OF THE AURICLE. 


Dr. STackE, of Erfurt, under this title, presents some further explanations 
of the objects of this operation’ ( Berliner klin. Wochenschrift, 1892, No. 4). After 
all diseased tissue has been removed from the antrum and other parts of the 
middle ear, an endeavor is made to line the shallow trough formed by the 
operation between the antrum and the external auditory canal, with a skin- 
flap. For this purpose a portion of the cutaneo-periosteal lining of the audi- 
tory canal is employed, by making a rectangular incision in that part of the 
soft tissues of the external canal corresponding to the antrum, and pushing 
it into the antrum by means of a probe. ‘‘ The object of this transplantation is 
a double one: First, to insure a persistent cicatrized communication between 


1 See review, Journat for January, 1892. 
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the auditory canal and the antrum, and, secondly, to introduce healthy epi- 
dermis into the middle ear.” This is to be attempted only in cases of chronic 
purulency of the antrum and middle ear. Through the perforation thus made 
the middle ear can be watched and treated until the cure is completed. Of 
33 cases thus treated, 19 were cured, 2 improved, 2 lost sight of, and 9 were 
still under treatment when the article was written. 


CHOLESTEATOMA OF THE MIDDLE EAR. 


Dr. F. SIEBENMANN, of Basle, calls attention to this very important 
condition of the ear, and suggests a rational treatment for it. (Correspon- 
denzblatt fiir Schweizer Aerzte, xxi. Jahrgang, October.) He mentions the 
intimate causal relations existing between chronic purulent otitis media 
and cerebral abscess, meningitis, sinus-thrombosis, and pyzemia. 

Symptoms of cholesteatoma of the middle ear are inconsiderable so long 
as the cholesteatomatous mass remains unmoistened. Generally, defects and 
distortions of the membrana tympani are found. One of the most constant 
symptoms is marked retraction of the membrana, usually accompanied by a 
small perforation in the membrana flaccida. Through this perforation, diffi- 
cult to see, a probe may be passed upward into the attic space. Over the 
perforation there is either a thick, cheesy scale, or a tough, sticky crust. 
There is little discharge at first, but this increases in quantity as the chole- 
steatoma increases in size and gets swollen .by injections of water, or the 
entrance of any fluid. 

There may now occur attacks of vertigo and other nervous phenomena, such 
as agoraphobia. The head may feel constricted, and dull pains may set in in 
the corresponding temple, or in the entire head, followed sometimes by tender- 
ness and swelling behind the auricle, and prolapse of the posterior wall of 
the auditory canal. The pain now becomes very severe, especially at night. 
At this point the cholesteatoma may break its way outward, either through a 
perforation through the mastoid or one in the posterior wall of the auditory 
canal. In some cases the entire membrana and the malleus may be carried 
away by the escaping purulent mass. Serious results are caused by those 
cases of cholesteatoma which make their way into the cranial cavity through 
a defect in the bone, and set up a subdural abscess. Diffuse meningitis, ab- 
scesses in cerebrum or cerebellum, or sinus-thrombosis, and pyzmia, now 
bring about a fatal result. 

Neither inspection of the ear nor the anamnesis is always sufficient to 
establish the diagnosis. This is not made with certainty until laminw of 
cholesteatoma are found, Injections with the tympanic syringe into the attic 
space, through the perforation in the membrana flaccida, will bring away 
characteristic pieces of cholesteatoma. 

Treatment consists in removal of the cholesteatomatous mass and thorough 
cleansing and healing of the diseased cavities occupied by the morbid collec- 
tion. Ordinary syringing of the auditory canal is not strong enough to fulfil 
these two indications. It is necessary to throw a strong stream directly into 
the diseased cavity by means of the tympanicsyringe. The fluid thus injected 
should consist of a mixture of equal parts of saturated solution of boric acid 
and a 5 per cent. solution of carbolic acid. [The author seems unaware of 
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the solvent properties of hydrogen dinoxide, widely used in this country for 
just such purposes.—REv.] Polypoid growths must be removed. The chole- 
steatomatous cavity should be dried after syringing, and powdered boric acid 
insufflated. Considering the affection as a dermatitis, a theory adopted by 
many, Siebenmann has insufflated a mixture of boric acid and salicylic acid, 
a treatment employed successfully by Scheibe, of Munich. Syringing should 
be done daily at first, then less frequently. If the perforation in the mem- 
brana flaccida is too small, and the cavity too large and sinuous, excision of 
the membrana and extraction of the malleus and incus may be required in 
order to facilitate the thorough medication of the diseased cavity. If this 
treatment does not bring about a cure, the more radical operation of perfora- 
tion of the mastoid and exposure of the antrum may be required. 


OBSTETRIOS. 


UNDER THE CHARGE OF 


EDWARD P. DAVIS, A.M., M.D., 

PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC ; 
CLINICAL PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE ; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


H.2MOGLOBIN IN THE BLOOD OF THE NEWBORN CHILD. 


In an Inaugural Dissertation (Basel, 1892) CATTANEO publishes the fol- 
lowing results of investigations upon this subject: He finds that at the 
moment of delivery the blood of the average woman contains 93.8 per cent. 
of hemoglobin. In comparison, the foetal blood has a much greater amount, 
which may be relatively stated to be 120.2 per cent. No differences can be 
distinguished between arterial and venous blood in the umbilical cord in the 
amount of hemoglobin contained. Anzmia on the part of the mother does 
not seem to influence the amount of hemoglobin in the fetal blood, nor in 
the blood of the chiid immediately after birth. In thirty-six or forty-eight 
hours after birth the blood of the newborn contained its greatest amount of 
hemoglobin, the quantity diminishing during the following days. When 
the cord is tied late after birth the child’s blood contains more hemoglobin 
than when it is quickly ligated. A small placenta increases the amount of 
hemoglobin in the foetal blood, and a large placenta makes the amount 
relatively smaller. 

PRACTICAL SUGGESTIONS FROM RECENT EXPERIENCES IN CHSAREAN 

SECTION. 

In the Transactions of the Obstetrical Society of London, 1892, vol. xxxiv., 

are found descriptions of several cases of Czesarean section in which the fol- 
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lowing points of practical interest are brought out: COLLINGWORTH, in 
operating upon a primipara, opened the uterus in situ; elastic ligature was 
dispensed with, hemorrhage being prevented by digital pressure and keep- 
ing the edges of the wound together. The child was not asphyxiated in the 
slightest degree, and the contraction and retraction of the uterus were most 
satisfactory. The method of suturing was by deep and half-deep silk sutures : 
the deep sutures avoided the decidua, and between each a half-deep suture 
was inserted. The uterus was emptied of clots, but no antiseptic douching 
or swabbing was employed. Each Fallopian tube was ligated. During the 
recovery the lochial discharge was almost nothing. 

SHAw operated on a rhachitic primipara, suturing the uterus with catgut 
and tying the tubes with silkworm-gut. A rubber ligature was used during 
the operation, and the child was born in a condition of deep asphyxia. The 
uterine cavity was douched with a solution of perchloride of iron, dried, and 
dusted with iodoform. The patient had septic infection, which yielded to 
several intra-uterine irrigations. Shreds of membrane were washed away 
from the uterus. In commenting upon his case, Shaw recognizes what he 
styles certain mistakes: first, as labor had not begun and the os was not 
dilated, it would have been better to have performed the Porro operation, as 
the undilated os did not admit of free drainage; second, too much ergot was 
given, fearing hemorrhage. [The reporter would add to this the use of iron 
upon the endometrium. It is no wonder that septic infection followed the 
unnecessary application of such a styptic. ] 

NAPIER performed the Cesarean operation upon a secundipara whose first 
labor had been terminated by craniotomy; he operated before labor, tying 
the Fallopian tubes with two silk ligatures and dividing the tubes between 
the ligatures. The uterus was flabby, and was sutured with silk. During 
her convalescence the patient had a severe attack of pleuro-pneumonia, but 
recovered perfectly. Mother and child left the hospital well. There was no 
hemorrhage at the time of operation until the uterus had been sutured and 
the abdominal wall had been closed; then free hemorrhage occurred, for 
which a hot intra-uterine douche of boric acid was given. A piece of mem- 
brane was washed out of the uterus by the douche, and hemorrhage ceased. 
The elastic ligature was used, and was drawn tightly about the cervix. To 
this fact the operator ascribes in great part the occurrence of hemorrhage. 
In the discussion, CAMERON based his remarks upon his list of fifteen cases, 
with two deaths. He prefers to operate when labor has begun and the os is 
slightly dilated. The uterus should be brought to lie in the median line, and 
a flat pessary placed upon the anterior wall around the point of incision. 
When the membranes are reached, the wound is enlarged with a blunt- 
pointed bistoury, and the pessary is removed. The uterus should not be 
everted until it is emptied. No ligature is required around the cervix. The 
uterus is everted after the removal of the placenta and membranes. The 
uterus is sutured with silk, is enveloped in a large, flat, warm sponge and 
firmly compressed, which immediately causes contraction. Superficial catgut 
sutures should be inserted if the edges of the peritoneum bleed. The uterine 
cavity should not be washed out or medicated in any way; the less the parts 
are meddled with, the better. It is well to ligate the Fallopian tubes if ster- 
ility is desired. The abdominal wound is closed with silk, and intermediate 
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silkworm-gut sutures are employed ; these may be left for some days after the 
silk sutures are removed. The diet for the first three days should be sips of 
warm water and milk in increasing quantities ; morphia in half-grain doses by 
suppository is used when necessary. The bowels are moved on the fourth 
day, after which the patient is allowed soup and broth. BLAND SuTron 
had recently performed the Cesarean section successfully in asmall room in a 
private house under adverse circumstances ; the foetus was dead, and its head 
showed the effects of extreme pressure. Sutton tied each Fallopian tube near 
the uterus by a single silk ligature ; tyingin two places and dividing between 
the ligatures is unnecessary. 


EcTopic PREGNANCY. 


MARTIN, of Berlin, at the recent International Congress at Brussels, gave 
the results of his observation in 56 cases of ectopic gestation, So far as 
etiology is concerned, our knowledge scarcely extends beyond a mechanical 
hindrance to the passage of the ovum from the ovary to the uterus. Ovarian 
pregnancy has been observed, although very rarely. The most frequent 
location of the ovum is in the ampulla of the tube. In his cases, such was 
the situation in 49; in 34 upon the right side, in 22 upon the left. So soon 
as the ovum lodges in the tube, the decidua begins an irregular development, 
never entirely enclosing the ovum. The serotina is less developed than in 
uterine pregnancy; the fetal portion of the placenta does not differ from 
that of normal pregnancy. The muscular layer of the tube does not increase 
progressively, but after a certain point undergoes excessive atrophy. More 
or less irritation of the peritoneum is present. The uninvolved portion of 
the tube undergoes no change except that the fimbrian extremity is closed. 
As the ovum increases in size, the tube becomes bent and adherent. In 11 
of his cases the ovum was attached on the side of the tube next the broad 
ligament. The uterus increases in volume during ectopic gestation and is in 
a condition of general hypertrophy. The uterine decidua also develops, but 
to a less extent than in normal pregnancy. It often undergoes a retrograde 
process while the ectopic gestation continues its course. Most cases of ectopic 
pregnancy terminated in tubal abortion within the first three months. 
Martin’s table shows that 15 terminated in the first month, 13 in the second, 
11 in the third, 7 in the fourth, the remainder occurring before the ninth 
month. The fetus attained viability but once in his cases. The interrup- 
tion of ectopic pregnancy usually occurs from failure in the physiological 
conditions existing between the ovum and the cavity containing it. The 
pain which occurs at tubal abortion is caused by the passage of blood 
through the tube. The newly developed bloodvessels burst, while the 
strongly developed muscular layer of, the tube is not ruptured. Thus many 
cases result in spontaneous recovery. Convalescence, however, is prolonged, 
and there is danger of death from shock, hemorrhage, and the development 
of septic infection. Localized pelvic peritonitis is also common. Martin 
quotes Schauta’s collection of 241 cases in which the ovum was not removed 
by operation. .Of these, 128 ruptured into the abdominal cavity with bleed- 
ing; in 22, a hematocele formed with peritonitis. In 34, rupture occurred 
into the intestine; in 9, into the bladder; in 5, the abdominal wall was per- 
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forated. In 4, the vagina was entered; in 6, the ovum escaped through the 
uterus; in 4 cases it became incarcerated with ileus; and in 9 cases litho- 
pedion was formed without especial annoyance to the patient. He had 
personally observed 5 cases in which rupture occurred, which were not 
treated by operation ; all of them perished. The symptoms of ectopic gesta- 
tion embrace some of those of normal pregnancy; early in the case, symp- 
toms of peritoneal irritation predominate. Menstruation is disordered, 
hemorrhage finally ensues; during the first three months, a probable diag- 
nosis only can be made. A positive diagnosis of rupture is made by pain 
and collapse with profound anemia. The child is usually not considered in 
the question of prognosis or operation ; the prognosis for the mother, when 
the cases proceeded without operative interference, he found to be 68.8 per 
cent. mortality and 31.2 per cent. recovery. In 585 cases in which operation 
was performed, 76.6 per cent. recovered and 23 per cent. perished. Martin 
had enlarged Schauta’s table and found that in 265 cases treated expectantly, 
36.9 per cent. recovered, and in 515 cases operated upon, 76.7 per cent. 
recovered. His belief is that operation is invariably indicated. The mor- 
phine treatment of Winckel is not indorsed, nor the treatment by electricity ; 
the ovum should be completely removed; when the fetal sac cannot be 
completely extirpated, it may be stitched to the abdominal wall or punctured 
and drained through the vagina. 


TUBAL GESTATION IN BoTH TUBES; OPERATION; RECOVERY. 


In the British Medical Journal, 1892, No. 1657, a remarkable case of double 
tubal gestation is reported by WALTER. The patient was a multipara in early 
pregnancy ; she had suffered from abdominal pain, but was not sure of her 
condition. On examination the uterus was normal in size and position, its 
mobility slightly impaired. Close to the uterus, at its left, was a mass the 
size of an orange, which could not be clearly outlined. Although operation 
was suggested at once, circumstances prevented until five months afterward. 
The patient meantime suffered from cough and bronchitis, but menstruated 
regularly a portion of the time. Ona second examination the swelling in 
the left side seemed partly cystic and as large as a hen’s egg. Operation was 
again delayed on account of the condition of the patient’s lungs. When 
readmitted, it was found that the patient had not menstruated for seven 
weeks, during which time she suffered from nausea. When another examina- 
tion was made, in addition to the swelling at the left of the uterus, one was 
detected upon the right; the uterus and both swellings were matted together. 
In preparing for the operation the patient was given an aperient; her bowels 
moved several times, after which she was seized with sudden pain in the 
abdomen, vomiting, and syncope. The patient rallied, and was operated 
upon the following morning. When the abdomen was opened, clotted blood 
was found in its cavity. A tense cystic swelling, resembling an orange in 
size, was found in each broad ligament. The adhesions were separated, and 
the right tube and ovary first removed. On the left side the ovary was small 
and flattened, and so adherent low down that it was allowed to remain. The 
swelling in the tube had become almost enucleated aud was readily removed. 
The abdomen was irrigated with hot water, which brought away a number 
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of large clots, A glass drainage-tube was inserted and dry dressings applied. 
For the first twenty-four hours after operation the fluid removed from the 
tube was almost pure blood, four and a half ounces in quantity. During the 
second twenty-four hours the fluid measured ten drachms, and consisted of 
serum. On the third day the tube was removed. The patient suffered but 
little shock, her pulse went over 100 but three times, and her temperature 
varied between normal and 100.8°. The day after operation menstruation 
began and lasted three days, after which nausea ceased. The patient made 
a good recovery, and subsequently reported for examination. She was found 
to have gained flesh, and to have menstruated regularly with less pain. The 
specimens were sent to Mr. Bland Sutton, who reported that in the left tube 
an apoplectic ovum or tubal mole was found; the amniotic cavity contained 
an embryo six cm. in length. In the right tube the abdominal end was 
completely occluded; it also contained a tubal mole, the amniotic cavity 
persisting, but no embryo was found. A portion of the wall of the tube, 
with an adjacent piece of the mole, was hardened and examined by the 
microscope. Chorionic villi were found in clusters, proving tubal pregnancy ; 
the pregnancy in the left tube was much more advanced than in the right. 
It was impossible to state whether impregnation occurred in each tube at 
about the same time, or whether the ovum in the right tube became apo- 
plectic and ceased to grow. Mr. Sutton considers this the first proven case 
of double ectopic gestation. 

Dr. SAVAGE has reported (British Medical Journal, 1892, vol. i. p. 556) a 
case of tubal pregnancy occurring on each side. The occurrence, however, 
was not absolutely demonstrated to have taken place. MACKENRODT reports 
(Zeitschrift fiir Geburtshiilfe und Gyndkologie, Band xxiii., Heft 1) a case of 
bilateral tubal pregnancy in a woman aged thirty-two years; she was seized 
with symptoms indicating rupture of a gravid tube, but declined operation. 
More than a year afterward the symptoms recurred ; operation was then per- 
formed, and a gestation sac as large as a goose-egg removed from the left side. 
On the right side a sac matted with intestines was found, containing fetal 
bones. The patient made a good recovery. 


FURTHER LITERATURE ON ECTOPIC GESTATION. 


SPACE does not permit extended abstracts of recent papers upon this sub- 
ject, but the following papers describe cases of interest: In the St. Peters- 
burger medicinische Wochenschrift, No. 33, 1892, Von STRAUCH reports four 
cases of ectopic gestation upon which he operated ; in one instance he found 
a lithopedion adherent to the mesentery. His cases illustrate the fact that 
operative procedures are the only means of value in dealing with this con- 
dition. The details of his cases will be found of interest to those who 
operate in abdominal surgery. 

In the Deutsche medicinische Wochenschrift, No. 37, 1892, SCHNEIDER reports 
a case of ectopic gestation operated upon in the seventh month with the 
delivery of a living child. Nine months afterward the patient was anes- 
thetized with chloroform for operation upon a ventral hernia; she perished 
before the beginning of the operation from the anesthetic. He also reports 
two cases of tubal gestation in the left tube, in which the embryo and tube 
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were successfully removed ; also a case of suppurating retro-uterine hemato- 
cele following rupture of a tubal pregnancy in the right side. The abdomen 
was opened and also Douglas’s cul-de-sac. An intestinal fistula resulted, 
which was closed, and the patient recovered. In one case, the tubal gesta- 
tion at the third month was upon the left side, in which recovery followed 
puncture of the sac made through the abdominal wall and also through the 
vagina. In the same journal SIPPEL reports the case of a woman who per- 
ished from hemorrhage following ruptured tubal gestation upon the right 
side. Her abdomen was full of blood. She was not brought to the attention 
of a surgeon until in a condition of fatal collapse. 

GRAEFE reports an interesting case of laparotomy for ruptured hemato- 
cele following ectopic gestation (Miinchener medicinische Wochenschrift, No. 
40, 1892). His patient recovered, and Graefe expresses the opinion that 
while many cases recover after rupture of tubal gestation when a hematocele 
forms, yet these patients are exposed to further danger if the hematocele 
ruptures during the process of absorption. In his case the patient had 
apparently passed the danger following rupture of the tubal gestation, but 
was thrown into a condition of almost fatal collapse by the bursting of the 
hematocele. At operation, a large cavity was found behind the uterus, 
which was emptied of blood and tamponed with iodoform gauze. Graefe 
urges, therefore, that operation is not always necessary so long as a hemato- 
cele forms and remains unruptured, but that in the event of rupture of the 
hematocele, the indications for operation are as stringent as those which 
pertain in rupture of a tubal gestation sac. 


GYNECOLOGY. 


UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.C.S., 


OF NEW YORK. 


MYOMA OF THE FALLOPIAN TUBE. 


BLAND Sutton (Med. Press and Circular, August 24, 1892, reports the case 
of a patient from whom he removed a fibro-myoma the size of a small orange, 
situated at the junction of the inner and middle thirds of the tube, the lumen 
of which was seen in the middle of the tumor. The writer states that this is 
the first specimen of the kind that he has ever seen. Although so small, the 
tumor had caused dystocia in two labors, both children being delivered dead. 


PRIMARY CARCINOMA OF THE Corpus UTERI. 


Biscu (Paris thesis; abstract in Centralblatt fiir Gyndkologie, 1892, No. 34) 
analyzes twenty-seven cases, arriving at the following conclusions: 1. Carci- 


f 
f 
fi 
Mi 
4 
| 
} 


GYNECOLOGY. 739 


noma of the uterine body may readily be diagnosticated from the clinical 
symptoms alone, in women who have passed the menopause. 2. If cancer 
develops from a former endometritis, the persistence of the symptoms origi- 
nally due to the latter and their resistance to treatment, should awaken a sus- 
picion of malignancy. 3. The microscope is not reliable in doubtful cases, 
at least for making an early diagnosis. 4. Vaginal extirpation, if performed 
early, isa safe operation promising the best results, the abdominal or sacral 
methods being justifiable only in cases of atresia, or where the uterus is too 
large to be removed per vaginam. 


REcTAL GONORRH@A. 


Fritscu (Centralblatt fiir Gynikologie, 1892, No. 34) calls attention to the 
obstinate character of gonorrheal proctitis, and reports a case in which after 
six months’ treatment gonococci were still found in the discharge. An 
examination post-mortem showed numerous ulcers. The entire mucosa was 
filled with cocci, lying mostly within the leucocytes, which surrounded Lie- 
berkuhn’s glands; the submucosa was not invaded. The writer thinks that 
many supposed syphilitic ulcers of the rectum of obscure origin are really to 
be attributed to chronic gonorrhea. 


RESECTION OF THE UTERUS IN CASES OF PELVIC SUPPURATION. 


LANDAU (Centralblatt fiir Gynikologie, 1892, No. 35) reports two cases in 
which he performed the following operation: In order to reach and thor- 
oughly drain a pelvic abscess behind the uterus, he removed piecemeal the 
cervix and a portion of the body of the organ adjacent to the abscess-cavity, 
a procedure comparable to resection of the ribs in cases of empyema, Hem- 
orrhage was controlled by temporary compression with clamps, and there 
were no unpleasant consequences. Drainage was perfect and the sac rapidly 
closed. Total extirpation, according to the French method, is more danger- 
ous, whereas in partial resection the peritoneum is not injured. 


TUBO-OVARIAN CySsTs. 


Orr ( Centralblatt fiir Gyndkologie, 1892, No. 37) describes a specimen which 
seems to throw fresh light upon the pathogenesis of these cysts. He opposes 
the ovulation theory of Richard, Klob, and others, because the parovarium 
contains no follicles which could undergo cystic degeneration, and rather 
inclines to Veit’s view that they are of inflammatory origin, being secondary 
to adhesion of the tube and ovary. It is fair to infer, moreover, that the 
cyst-formation may be congenital, due to some failure of development, as in 
the specimen presented the opposite tube was rudimentary, and the affected 
tube and ovary were not so closely united that they could not be separated. 


THE ETIOLOGY OF PROLAPSUS. 


RUTER (Jbid.) was led to study the causes of this condition in consequence 
of its recurrence after an apparent cure had been obtained by ventro-fixation 


and repair of the pelvic floor, although the fundus uteri was still adherent to 
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the anterior abdominal wall. He found that the angle of inclination of the 
pelvis was 24°, instead of about 51°, which was regarded by Braun as about 
normal. In consequence the abdominal pressure was directed in such a line 
as to favor descent of the pelvic contents. Patients with such a slight 
inclination of the pelvis are peculiarly liable to prolapse of the uterus and 
vagina, even when the pelvic floor is perfect. This is a fact to be carefully 
considered before performing ventro-fixation for the cure of this condition, 
and may be a key to the success obtained by Thiire Brandt. It may also 
explain why complete laceration of the perineum is sometimes unaccompanied 
by displacement of the uterus. 

{It would appear as if the writer assigns too little importance to the integ- 
rity of the pelvic floor (not the perineal body alone), which is certainly sufii- 
cient to counterbalance the effect of misdirected abdominal pressure. If that 
important support of the uterus is removed, of course ventro-fixation could 
not be expected to supply its place. The writer seems to present a strong 
argument against resort to this operation for the cure of prolapsus except 
under the most favorable conditions.—H. C. C.] 


C@LIOTOMY BY THE TRANSVERSE INCISION. 


BARDENHEUER (Jbid.) reports sixty-three cases in which he opened the 
abdomen by a transverse incision immediately above the symphysis, the 
patient being placed in Trendelenburg’s posture. He prefers this method in 
cases of deep-seated pelvic neoplasms and purulent foci (especially where there 
are many adhesions), which are rendered directly accessible through the trans- 
verse incision. If the wound is carefully closed there is no danger of ventral 
hernia. He sutures peritoneum, fascia, and muscle separately with catgut, 
previously including all the layers with silver-wire sutures. In performing 
ovariotomy the stump is attached to the opposite angle of the wound, In 
fifty-eight sections in which the peritoneal cavity was opened (including nine 
ubdominal hysterectomies and seven supra-vaginal amputations) the mortality 
was eight and one-half per cent. 

CASTRATION FOR THE RELIEF OF MENORRHAGIA DUE TO UTERINE 

FIBROIDS, 


CHARRIER and CAZENOVE ( Gazette Médicale de Paris, 1892, No. 37) detail 
the histories of successful cases in Pozzi’s clinic, showing the value of the 
operation in the case of fibroids too small to justify a radical operation, yet 
associated with persistent and profuse menorrhagia. In their deductions the 
authors compare the two operations of castration and hysterectomy as to 
gravity, showing that the former accomplishes the desired result with far less 
risk to the patient. 

[We venture to call attention in this connection to an error into which 
gynecologists may be led by reason of the remarkable success which has 
attended the modern operation of abdominal hysterectomy for uterine 
fibroids—that of losing sight of the fact that an operation is not always 
justified by the easy recovery of the patient. While small fibro-myomata, 
if impacted in the pelvis, do undoubtedly sometimes give rise to serious 
pressure-symptoms which would not be relieved by either electricity or 
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castration, the too enthusiastic operator must not forget that there is a 
large proportion of cases in which complete extirpation of the uterus is not 
justified even by the presence of a tumor of considerable size. The leaders 
in the brilliant records of abdominal surgery must always remember that 
there are a host of lesser lights who are ambitious to emulate them, and who 
need to be constantly reminded of the maxim: Medio tutissimus ibis. Cer- 
tainly the experience of such an eminent surgeon as Lawson Tait should 
prevent us from entirely abandoning castration for abdominal hysterectomy 
without serious consideration.—H. C. C.] 


GONORRHGAL PERITONITIS IN THE FEMALE. 


AN interesting editorial on this subject (based upon a recent thesis of 
CHARRIER’S) in the Gazette hebdomadaire de Médecine et de Chirurgie, 1892, 
No. 39), gives the following conclusions: The continuity of the external and 
internal genital tract in the female renders her peculiarly liable to ascending 
specific infection. Two forms of peritonitis are peculiar to the sex—puer- 
peral (identical with which is the septic form following impure traumatism) 
and specific, or gonorrheal, characterized by a localized plastic exudate; the 
streptococcus pyogenes is peculiar to the former septic variety, while the 
gonococci are characteristic of specific infection. The latter variety of peri- 
tonitis may be characterized as “remittent,” its exacerbations being coinci- 
dent with menstruation and sexual excesses. It was formerly described as 
pelvic peritonitis due to menstrual congestion. In addition to the puerperal, 
or streptococcus, and the venereal, or gonococcus, varieties there is an inter- 
mediate form (puerpéro-gonorrhéique), which combines the symptoms and 
lesions of both. It is extremely important to recognize the presence of peri- 
metro-salpingitis during the course of gonorrhea; in fact, the liability to 
such a complication should lead us to treat vigorously the slightest manifes- 
tations of incipient infection. Gonorrheal endometritis, above all the latent 
form located in the cervix, should receive especial attention; injections of 
tincture of iodine and of a one per cent. solution of permanganate of potassium 
are particularly efficacious. 


ASCITES IN THE FEMALE. 


OLIVER (Lancet, September 24, 1892) reports several cases illustrating the 
fact that free fluid accumulates in the peritoneal cavity of the female under 
various conditions not present in the male (chronic peritonitis, papilloma, 
ovarian cystoma, etc.). In a case of general fibroid thickening of the peri- 
toneum he infers the presence of vasomotor disturbances as an important 
etiological factor. He calls attention to the fact that the fluid accumulates 
at an early stage of malignant disease of the omentum before the peritoneum 
has become generally affected, the impoverishment of the blood having much 
to do with the exudation. It is important to note in this connection that 
cancerous ascites is progressive, whereas the exudation accompanying 
benignant’growths may cease fur a time, or even be diminished, in conse- 
quence both of lessened transudation and actual absorption. 

Dropsy of the peritoneum in tuberculosis the writer explains by reference 
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to the alteration in the blood, together with the disturbance in the relation- 
ship of the arterial and venous pressures. Hence the occasional disappear- 
ance of the fluid after treatment and the fact of its not reaccumulating after 
abdominal section, even in cases in which drainage is not employed—a 
result not to be expected in cancerous ascites where the dyscrasia is progres- 
sive. In papilloma of the peritoneum the transudation seems to be due to 
the great vascularity of the papillomatous masses, 

In cases of ascites accompanying ovarian cystoma, even when the latter is 
neither papillomatous nor cancerous, the cyst-wall will frequently be found to 
be in a state of fatty degeneration. The writer has noted the presence of 
dropsy of the peritoneum in connection with uterine fibro-myomata which 
have undergone degenerative changes, but is unable to explain the 
phenomenon. 


A NEw METHOD OF SHORTENING THE RouND LIGAMENTS. 


CuHaALot (La Semaine Médicale, 1892, No. 47) regards the following method 
as simpler and more certain than that practised by Alexander: 1. Open 
almost the entire inguinal canal, thus completely exposing the ligament, no 
matter how fat the patient may be. 2. Dissect out the ligament as high as 
the internal ring, if necessary following it into the peritoneal cavity. 3. 
Instead of having the uterus replaced, and held in place by an assistant, 
it is drawn into a position of anteversion by simultaneous traction on both 
ligaments. 4, Each ligament is then sutured to the edges of the canal 
throughout its entire length. 5. No pessary is used after the operation. Six 
successful cases are reported in which the uterus remained in position. 

[The writer must have encountered stronger ligaments than most operators 
in order to make such traction upon them without rupturing. We do not see 
any striking advantage to be gained by this modification of the usual method 
of procedure.—H. C. C.] 


PADIATRICS. 


UNDER THE CHARGE OF 
LOUIS STARR, M.D., 
OF PHILADELPHIA ; 
ASSISTED BY 


THompson S. WEstcortt, M.D., 
OF PHILADELPHIA. 


A CLINICAL AND BACTERIOLOGICAL StupyY OF DIPHTHERIA. 


Louis MartTINn (Annales de P Institut Pasteur, 1892, No. 5, p. 335) has 
recently published a valuable clinical and bacteriological study of 200 cases ot 
real or suspected diphtheria admitted, unger his observation, to the Pavilion 
of Diphtheria in the Hopital des Enfants Malades, Paris. For purposes of 
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diagnosis two methods of examination are available—either by direct exami- 
nation of particles of membrane or mucus from the throat, by the method of 
Roux and Yersin, or by culture-growths upon coagulated serum, a medium 
which lends itself most readily to the bacillus of diphtheria. The second 
method is considered preferable, and more readily managed than the direct 
examination, which requires much care and considerable technical skill. 
When the colonies of the Klebs bacillus are in great majority the case may 
be considered as a pure diphtheria; but, if with this there are numerous 
colonies of other species, most commonly cocci and streptococci, the aspect 
of the case is somewhat modified in its course and prognosis. Beside the 
usual typical long bacillus which is described by all observers, the author has 
noted little short rods disposed parallel to one another, and appearing some- 
what broader than the ordinary form, because of their shorter length; and 
also an intermediate form, somewhat longer, and disposed in the same manner. 
The short bacillus, which very closely resembles in its properties the pseudo- 
bacillus described by Léffler, the author regards as very benign; the interme- 
diate form as slightly toxic, while the long bacillus, he states, is the most viru- 
lent. When death occurs in a case showing only the short bacillus, there is 
then an association with streptococci, or the disease has followed an attack of 
measles. 

Upon such an examination alone should the diagnosis depend. Neither 
the seat, appearance, nor consistence of the false membrane is a sure clinical 
sign; nor is glandular involvement a test of pure diphtheritic disease, for 
in many of the forms of mixed infection the swelling of the cervical glands 
is in part due to the other organism. Albuminuria is often of late occurrence 
in the true disease, and is not necessarily absent in non-diphtheritic anginas. 

In point of prognosis, Mart:n attaches great importance to the temperature 
curve. At the beginning of an attack of diphtheria he has found the tempera- 
ture to oscillate usually between 1002°'and 1023°. If the temperature re- 
mains at this level for four to six days and then undergoes descending oscilla- 
tions, or commences to descend after attaining or passing the higher record, 
the prognosis is favorable. On the other hand, if the temperature remains 
between 102}° and 104° for two or three days, prognosis is serious but not 
fatal; while if it remains more than three days without descending oscilla- 
tions, prognosis is most grave; and a temperature of 104° with ascending 
oscillations is almost always fatal. Beside its value in prognosis the tem- 
perature curve affords a significant indication of the invasion of new terri- 
tory, such as extension to the larynx, or to the bronchi or lung, accidents 
which are marked by elevations of temperature. 

In several of his autopsies the bacillus has been found in profusion in the 
lung, in foci of broncho-pneumonia, while no membrane was seen in the throat, 
and very little in the trachea—a fact which leads M. Martin to believe that 
in these cases the lung may be the initial point of invasion, and that the 
trachea and larynx are only secondarily involved. 

Coming now to an analysis of his cases, we find that out of the 200 children 
brought to the hospital with suspected diphtheria, 43 had non-diphtheritic 
angina and 19 non-diphtheritic croup. Of these 483 cases of angina, 33 were 
submitted to careful study, and 25 were found to exhibit only cocci, and the 
remaining 8 only streptococci. Of these 25, 20 were due to the coccus de- 
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scribed by Rouxand Yersin. They closely simulated true diphtheria, except, 
perhaps, that the membrane was a little more white and less elastic, but they 
were cured rapidly, and left no trace of intoxication. The 8 cases due to 
streptococci showed a grayish-white exudate, sometimes even reddish in ap- 
pearance; fever was high and sudden, prostration marked, and the prognosis 
grave, though death was rare. 

Of 69 cases of diphtheritic angina without croup, 52 were due solely to 
the Klebs-Léffler bacillus (24 recovering), while 17 were found mixed with 
streptococci and the cocci already mentioned. Those cases showing strepto- 
cocci were extremely grave, 8 out of 10 dying; but the cases with cocci 
followed a benign course, with 6 recoveries out of 7. 

Of 54 cases of croup, with false membrane on the fauces,7 were non- 
diphtheritic, 13 were mixed infections, and the remaining 34 were diphthe- 
ritic. As in the anginose cases, the virulence of the mixed cases depended 
upon the associated microbe; 4 cases showing the streptococcus all died; 
while 8 out of 9 showing associated cocci recovered. Of the 34 diphtheritic 
cases, 18 died, a mortality very close to that observed in the pure diph- 
theritic anginas. 

Finally, in the group of 34 cases of croup without membrane in the fauces, 
21 were found to be diphtheritic; 7 of these were readily diagnosticated by 
clinical examination, 5 were tracheotomized, and 6 cured. Among the other 
14 cases only 3 recovered. 


LYMPHANGITIS OF THE BREAST AND ITS DANGER TO THE NURSLING. 


MAYGRIER and CHAILLOU (Journal de Médecine de Paris, 1892, No. 29, p. 
350) record an instructive case of infection in a newborn baby, originating in 
a lymphangitis of one of the mother’s breasts. The mother was a primipara, 
and was delivered at term of a healthy girl, the puerperium proceeding with- 
out unusual incident for eight days. On the ninth day she manifested a 
slight lymphangitis of the right breast, with engorgement of three or four 
lobules of the gland, and a little rise of temperature lasting two days. Com- 
plete resolution took place within ten days. During this time the child had 
nursed from both breasts, but had at once begun to lose weight. Six days 
after the appearance of the inflammation the child was noticed to be nursing 
poorly, and was wakeful and peevish during the night, and next day had a 
temperature of 101}°, with greenish stools. On the following day frequent 
convulsions occurred, at first exactly limited to the left arm and left side of 
the face and neck, and then becoming generalized. Death occurred the next 
day, being preceded by renewed convulsions, coma, paralysis of the lower 
extremities, with partial paralysis of the left arm. The autopsy showed sup- 
purative phlebitis of the higher branches of the superior mesenteric vein, of 
the portal vein, and of its branches in the liver. The upper part of the 
spinal canal was filled with pus, which extended upward and completely 
surrounded the medulla and cerebellum. The right hemisphere of the brain 
was almost completely covered with a layer of pus, and showed a small 
abscess in the ascending frontal convolution, while, on the left, the fissure of 
Sylvius and the frontal lobe were covered with a purulent effusion. The 
entire base of the brain was bathed in pus. 
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After considering the possible sources of infection, the authors conclude 
that microbes must have entered the child’s system through the gastro-intes- 
tinal tract, and that the source of infection must have been the inflamed 
lymphatics of the maternal breast. Bouchut, in 1862, remarked that in cases 
of abscess of the breast, if pus became mixed with the milk, the child had 
vomiting, diarrhea, and sometimes fatal erysipelas; and Budin has noted 
similar cases. 

The unfortunate sequel of this case gives rational justification to the prac- 
tice of many accoucheurs, Tarnier in particular, who forbid the nursing of 
children during the existence of the slightest lymphangitis of the mother’s 
breast. 


THE RESORPTIVE POWER OF THE STOMACH IN YOUNG CHILDREN. 


PFANNENSTIEL (Nordiskt Medicinskt Arkiv, 1892, Bd. ii., Heft 3) reviews 
the work of previous observers in estimating the resorptive power of the 
stomach by the iodide of potassium test of Penzoldt-Faber. All these inves- 
tigations have been made in the adult, and show that after ingestion into the 
empty stomach of a healthy man, iodide can be detected in the saliva or 
urine within seven to fifteen minutes. In certain diseases of the stomach, 
and when the viscus contains relatively large quantities of food, the period of 
absorption is considerably delayed. This is most pronounced (as late as four 
hours) in case of cancer of the stomach and of dilatation of this organ; while 
it is not so considerable or so constant in chronic gastritis. 

By a slight modification of the method of Penzoldt-Faber, the author has 
turned his own investigations to very young children, ranging in age from 
one month to one year. Two and a half to three hours after an ordinary 
meal—the breast, or a mixture of sterilized milk—a solution of about three 
grains of potassium iodide was administered, and then a regular catheteriza- 
tion of the bladder was carried out every five or ten minutes. In healthy 
children the drug was detected at the end of fifteen to twenty minutes, and 
sometimes not till twenty-five minutes, a result which shows that with young 
children the absorption of iodide of potassium is at least five minutes slower 
than with adults. 

A further study upon fifty children suffering from dyspeptic troubles, more 
or less grave, showed that the iodide could not be detected until from twenty- 
five to forty-five minutes after its ingestion. The author therefore concludes 
that the absorptive power of the mucous membrane of the stomach of young 
children is a little more feeble than in adults, and that catarrhal alterations 
also tend to diminish this power. 


PELIOSIS RHEUMATICA. 


HertzKa (Archiv f. Kinderheilkunde, 1892, Bd. xiv. p. 199) reports a case 
which reproduces almost exactly the clinical picture of this affection drawn 
originally by Schénlein. 

The patient was a boy of eleven years. The illness began with the symp- 
toms of a grave febrile infection: temperature of 1054°, vomiting, headache, 
delirium, and prostration. The grave cerebral phenomena persisted for six 
days, and the cephalalgia for three weeks, symptoms which depended doubt- 
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less upon intra-meningeal transudations analogous to the exudates in the 
serous membranes of the joints. 

The temperature during the first two days oscillated between 104° and 
1054°, then it fell quite suddenly-to remain for forty-eight hours between 99° 
and 101,5,°. At this time the petechial eruption had ceased, but the articu- 
lations now became affected; one after the other, during a period of six to 
eight days; and here again the temperature for four days ranged between 
102° and 1043°. When the articular trouble subsided the temperature fell 
again to 99° and 101,5,°. But at the end of two days occurred another access 
of the joint affection which lasted eleven days, and during this time the fever 
returned in a distinctly remittent type, 100° and 100° in the morning, and 
102}° and 104° in the evening. When the articular inflammation had sub- 
sided the temperature became normal. 

The eruption of petechize conformed to the description of Schénlein. Con- 
trary to what is observed in purpura, the trunk was spared, and the eruption 
was seated upon the members, the face, the conjunctiva, and the uvula. The 
spots appeared on the second day, and the eruption had disappeared on the 
fifth day after the beginning of the affection. About the articulations the 
spots became confluent, contrary to the description of Schénlein, who never 
observed confluence in this disease. The articular localizations, which began 
on the fourth day, followed the classic picture of acute articular rheumatism, 
the joints affected being the knees, the ankles, the wrists, and the fingers. 

The disease, therefore, presented itself in the form of an acute articular 
rheumatism complicated, for reasons which are unknown, by purpura. It is 
important to note that the salicylates, as well as other antipyretics, had no 
action upon either the fever or the pain. 


HYPERSECRETION OF SALIVA AFTER MuMPsS. 

Simon and Pravutois (Revue de Clinique et de Thérapeutique, April 15, 1892) 
have observed a case of hypersecretion of saliva consecutive to mumps; 
200 to 250 grammes of saliva were secreted in twenty-four hours. Judging 
by the increase of fixed constituents, especially the chlorides, these observers 
were of the opinion that it was due not to a simple glandular hyperemia, 
but to an over-activity of the special secretory nerves of the gland. The 
favorable action of sulphate of atropine was another proof of this theory. 
Such salivation, they say, may become by its abundance a real complication, 
and may continue for several months after cure of the disease. 


Note to Contributors.—All contributions intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal. 

Contributions from the Continent of Europe and written in the French, German or 
Italian language, if on examination they are found desirable for this Journal, will be 
translated at its expense. 

Liberal compensation is made for articles used. A limited number of reprints in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 

Dr. EDWARD P. DAVIS, 
250 South 21st Street, Philadelphia. 
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BDOMEN, gunshot wounds of, 93, 607 
Abdominal and pelvic emergencies 
causing death, 244 
Abdominal massage, 83 
Abdominal pregnancy, 496 
Abdominal wall, desmoids of, 95 
Abortion for pregnancy complicated with 
aortic disease, 241 
Abortion, tubal, 112 
Abscess of temporal lobe, 104 
Abscess, tubercular retro-pharyngeal, 628 
Accessory thyroid gland, 377 
Actea racemosa in dysmenorrhea and 
ovarian irritation, 211 ? 
Actinomycosis of foot, 344 
Adenoid vegetations of rhino-pharynx, 235 
Adenoma of larynx, 622 
Adiposis dolorosa, 531 
Alcohol, action of, in nervous system, 643 
Alopecia areata, treatment of, 230, 469 
American Otological Society, 491 
Ammonia as an anthelmintic, 339 
Amputation, high, in senile gangrene, 562 
Anemia, acute, saline injections in, 499 
Anesthesia by cocaine, 213 
Aneurism of ascending aorta, 224 
Angeio-neurotic edema, 654 
Ankle-joint, compound dislocations of, 219 
Ankle, Pott’s fracture at, 611 
Antiseptic wound treatment, 606 
Aortic aneurism, treatment of, 422 
Aortic disease, use of digitalis in, 86 
Aphthous stomatitis, etiology of, 123 
Appendicitis, 358, 627 
Arthritic muscular atrophy, 478 
Asaprol, 465 
Ascites in its relation to gynecology, 617 
Ascites in female, 741 
Aseptic and septic surgical cases, 604 
Asthma, 363, 464 


ACILLUS of measles, 376 
Bacteria, development of, 723 


| Bacteriological researches, 1 
Bacteriological study of drinking-water, 167 
Bacteriology of eclampsia, 239 
Basedow’s disease, treatment of, 209 
Bassorin paste in skin disease, 229 
Bevan, unusual case of tuberculosis, 565 

| Blood, specific gravity of, 475 
Blood, subcutaneous injection of, 336 

| Brain, otitic abscesses of, 488 

| Breast, lymphangitis of, 744 

Bright’s disease, treatment of, 712 

| Broncho-pneumonia, infectious, 716 


ZESAREAN section with odphorectomy 
for osteomalacia, 613 
Cesarean section, successful, 111, 370 
Cesarean section, recent experiences in, 
733 
Calcium salts for promoting heat, 337 
Cancer, removal of, 115 
Canfield, inhalation of dust and pulmonary 
| disease, 686 
| Carcinoma and endothelioma of ovary, 617 
Carcinoma and fibro-myoma of uterus, 497 
| Carcinoma of larynx, 365, 623 
| Carcinoma of rectum, operation for, 610 
Carcinoma of uterine body, 115 
Carcinoma, inoperable, treatment of, 500 
| Carcinoma uteri, treatment of, 117 
| Carcinoma uteri with fibro-myoma, asso- 
| ciation of, 116 
| Carica papaya in gastro-intestinal disorders, 
| 584 
| Carter, metal-turners’ paralysis, 61 
| Castration for relief of menorrhagia, 740 
| Catherization of biliary ducts, 98 
| Cerebellum, serous eysts in, 151 
Cerebral development, pathology of ar- 
rested, 595 
Cerebral disease after simple operation in 
nose, 623 
Cerebral syphilis, 470 
| Cervix, discission of, 245 
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Chancre of cervix uteri mistaken for epi- 
thelioma, 118 

Cheyne-Stokes nystagmus, 720 

Childhood, cirrhosis of liver in, 500 

Children, appendicitis in, 627 

Children, hepatic cirrhosis in, 597 

Chloroform, danger of administering, in 
presence of naked flame, 590 

Chloroform, rules foradmi : ration of, 591 

Chloroform, toxic action oi impure, 223 

Cholecystotomy, 353, 482 

Cholera, artificial immunity to, 596, 722 

Cholera in Hamburg, 593 

Cholera morbus, fatal case of, 600 

Cholera, treatment of, 581, 583, 712 

Cholera, sterilization of water 
epidemics of, 718 

Cholesteatoma of middle ear, 732 

Chorea and rheumatism, 251 

Chorea in negro, 626 

Chorea, treatment of, 214 

Chronic purulent otitis media, 106 

Chronic suppurative affections of middle 
ear, 490 

Cicatrices of neck, excision of strumous, 248 

Cirrhosis of liver in childhood, 500 

Club-hand of congenital origin, 486 

Clutton, chronic intussusception of cecum, 
280 

Cochlea, function of, 106 

Codeine sulphate, 209 

Celiotomy by transverse incision, 740 

Celiotomy, conservative, 620 

Collins, angeio-neurotic edema, 654 

Colotomy, left inguinal, 355 

Combined tuberculosis and gonorrheal en- 
dometritis and salpingitis, 499 

Constitutional origin of local disease, 3¢2 

Coplin, unusual case of tuberculosis, 565 

Corpus uteri, carcinoma of, 738 

Creasote and its elements, 83 

Cyst of middle turbinated bone, 361 

Cysts of hymen, 616 

Cysts of pancreas, 617 

Cystitis, subacute, treatment of, 94, 464 

Cystotomy, supra-pubic, 724 


during 


ABNEY, contribution to the study of 
hepatic abscess, 125 
Davis, retro-peritoneal tuberculosis, 695 
Deafness, treatment of, 109 
Delirium tremens, treatment of, 589 
Dercum, adiposis dolorosa, 521 
Dermatitis hemostatica, 229 
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Dermatitis herpetiformis, 553 

Dermatitis tuberosa from iodide of potas- 
sium, 227 

Dermatol, 590 

Dermoid cysts, position of, with relation to 
uterus, 500 

Desmoids of abdominal wall, 95 

Diabetes and leukemia, 477 

Diabetes mellitus, vegetable albumin in 
dietetic treatment of, 589 

Diabetes, treatment of, 85 

Digestive ferment in anagallis arvensis, 81 

Digitalin, action of, upon pulmonary circu- 
lation, 462 

Digitalis, therapeutic action of, 335 

Diller, tumor of the pons in which tapping 
of the lateral ventricles was done for the 
relief of intra-cranial pressure, 509 

Diphtheria, bacteriological study of, 742 

Diphtheria, chronic, of nose, 236 

Diphtheria, treatment of, 84, 624, 626, 713 

Discission of cervix, 245 

Disorders of teeth during pregnancy, 371 

Diuretin, therapeutic action of, 338 

Dropsy, renal, 87 

Drug habituation, 340 

Duhring, morphea with macule atrophice, 
551 

Dysentery, treatment of rectal, 157, 712 

Dyspepsia, chronic, Giinzberg’s test in, 716 

Dyspnea, treatment of, 588, 717 


CHINOCOCCUS cyst of liver obliterated 
by laparotomy and drainage, 485 

Eclampsia, treatment of, 616 

Ectopic gestation, 495, 735, 737 

Eczema, infantile, 374 

Edebohls, combined gynecological opera- 
tions, 262 

Electrical energy, treatment by, 713 

Electrical resistance of urine, 345 

Elliott, dermatitis herpetiformis origin- 
ating from causes connected with the 
uterine organs, 553 

Empyema, resection or rib for cure os, 
625 

Endometrial microérganisms, 438 

Endometritis in acute general diseases, 119 

Endothelioma of ovary, 119 

Enteric fever complicated by suppurative 
epididymitis, 92 

Enteric fever, treatment of, 81 

Epilation, value of, 232 

Epilepsy, cortical, 691 
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Epilepsy cured by injection of Pasteur’s| Gonorrhea, ulcerative endocarditis con- 


antirabic liquid, 589 | secutive to, 722 
Epilepsy, treatment of, 210, 503 Gonorrheal infection in women, 244, 741 
Epispadias in the female, 479 Gonorrheal rheumatism in children, 374 
Epithelioma of cervix uteri, 245 Gonorrheal salpingitis, 247 
Ergotinine, 86 Graafian follicle, origin of, 242 
Erysipelas, facial, treatment of, 460 Graves’s disease, exalgine in, 216 
Erysipelas of iarynx, 596 Griffith, mid-systolic and late-systolic mi- 
Erysipelas of pharynx and larynx, 364 tral murmurs, 285 
Erythema multiforme, universal, 229 Gynecological operations, combined, 262 


Erythromelalgia, 721 
Etiology of glaucoma, 536 


Eucalyptus oils, notes on, 468 ABERSHON, gastric disorders of 
Evans, ganglion and teno-vaginitis tuber- phthisis, 382 

culosa, 38 Hematoma of fold of elbow, 479 
Exalgine, 338 Haff kine’s method of protective inoculation 
Extra-peritoneal nephrectomy for renal tu-| against cholera, 583 

berculosis, 354 Hamburg, cholera in, 593 
Extra-uterine pregnancy, 618 Hay asthma, 464 


Head injuries, severe, 222 
Hearing, effects of telephone upon, 110 


ACIAL erysipelas, treatment of, 460 Hemorrhage, accidental, 370 
Fallopian tube, myoma of, 738 Hemorrhage after amygdalotomy, 622 
Favus and its treatment, 228 Hemorrhages into labyrinth, 108 
Fever of growth, so-called, 123 Hemorrhagic nephritis, 216 
Fevers, new method in treatment of, 586 Hepatic abscess, study of, 125 
Fibrinous rhinitis, 367 Hepatic cirrhosis in children, 597 
Fibro-cyst of uterus, 116 Hepatic colic, treatment of, 211 


Fibroid tumor, disappearance of, after | Hernia, radical cure of, 356 
Apostoli’s treatment, 618 Hernia, Schwalbe treatment of, 96 
Fisher, lead-poisoning, with especial refer- Hernia, strangulated, of ovary, 114 
ence to the spinal cord and peripheral | Heri, tuberculous, 221 
nerve lesions, 51 Hip disease, reflexes in, 221 | 
Fetus, extreme maceration of, 615 Hip-joint, amputation at, 481 
Festus, general dropsy of, 613 Hip-joint disease, traction splint in, 481 


Folliculous angina, 363 Hydatidiform moles, 615 
Hydrargyrum formamidatum in syphilis, 


230 
ALL-BLADDER, retention cyst of, 353 | Hydriodic acid in special practice, 466 
Gall-bladder surgery, 479, 484,609, 727 | Hydrocephalus, chronic, in hereditary 
Gangrene following resection of coceyx, 358 | syphilis, 624 
Gangrene of lung, pneumonectomy for, 358 | Hyoscine poisoning treated by pilocarpine, 


Gangrene, pulmonary, 720 340 y, 
Gardiner, immunity from phthisis as af-| Hypophosphite preparations, commercial, 
fected by altitude in Colorado, 55 715 
Gastric affections, chronic, 80 Hysterectomy for fibroid and fibro-cystic 
Gastric disorders of phthisis, 382 tumors of uterus, 246, 498 
Gastric juice, ammonia in, 722 Hysterical aphonia cured by compression 
Gastrorrhaphy for diminishing the size of| of ovaries, 235 
a dilated stomach, 610 | Hysterical mania, 546 


Gerster, surgical treatment of epilepsy, 503 
Glaucoma, etiology of, 536 
Goitre, enucleation of, 97 | TDENTITY of bacillus coli communis with 
Goitre, malignant, 728 bacillus typhi abdominalis, 347 

Gonorrhea, rectal, 739 | Impacted cerumen in mastoid process, 101 
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Impaired hearing, operative measures for 
relief of, 102 

Implantation of ureters into rectum, 728 

Incontinence of urine, 374 

Infant feeding, milk for, 494 

Infantile diarrhea, 82 

Infantile eczema, 374 

Inferior maxilla, restoration of, 485 

Influenza, 218, 362 

Influenza, epidemic, rectal antiseptic injec- 
tions in, 214 

Influenza, microbe of, 349 

Insanity after Keeley cure, 459 

Insanity caused by inhalation of sulphu- 
retted hydrogen, 597 

Intestinal occlusion, 357 

Intestinal occlusion by torsion of large 
bowel, 100 

Intra-mammary abscesses, treatment of, 96 

Intra-uterine fractures, etiology of, 614 

Intussusception associated with cancer, 343 

Intussusception of cecum, 280 

Itching, etiology of, 233 


ON, treatment of acute dysentery 
by antiseptic rectal irrigation, 157 


EELEY cure, insanity after, 459 
Keratosis of larynx, 493 
Kidneys in eclampsia, 239 
Knapp, traumatic nervous affections, 629 
Knee-joint, loose body in, 225 
Kola-nut, 465 
Kola, therapeutic action of, 211 


APLACE, relation of microérganisms to 

the diseased endometrium, 438 
Laryngeal forceps, 493 
Laryngitis, 493 
Larynx, adenoma of, 622 
Larynx, carcinoma of, 365, 623 
Larynx-croup, etiology of primary, 624 
Larynx, keratosis of, 493 
Larynx, morbid growths of, 622 
Larynx, primary erysipelas of, 596 
Larynx, spasm of, 492 
Larynx, tuberculosis of, 360, 361, 493 
Lead-poisoning, 51 
Leukemia, 515 
Leukemia after traumatism, 595 
Leukemia and diabetes, 477 
Leukemia, etiology of, 478 
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Lewis, seasonal relations of chorea and 
rheumatism, 251 

Lichen scrofulosorum, 230 

Light as a therapeutic agent, 467 

Lipoma and fibroma of Fallopian tube, 119 

Liver in eclampsia, 240 

Liver, resection of, 352 

Lumbricoid worms, transmission of, 372 

Lupus vulgaris, cod-ljver oil and iodoform 
in, 227, 228 

Luxations of femur in coxalgia, 356 

Lymphangioma, 227 


ADURA foot of India, 599 
Malarial fever, methylene-blue in, 

214 

Male fern, toxicology of, 592 

Malignant neoplasms, inoperable, 87 

Mammary abscess in newborn infant, 120 

Mammary cancer, relapsed, 342 

Mammary fistula, 613 

Mania, hysterical, 546 

Mastoid, opening of, through external 
auditory canal, 103 

| Maxille, superior and inferior, resections 

| of, 726 

| Maxillary sinus, abscess of, 236, 362, 621 

Measles, bacillus of, 248, 376 

Membrana tympani, osseous new-growth 
in, 108 

Menstruation, tubal, 498 

Menthol, action of, 712 

Mercury sozoiodol, 590 

Metal-turners’ paralysis, 61 

Microbe of influenza, 349 

Micrococci in pus of pyosalpinx, 244 

Micrococcus exanthematicus, 596 

Microérganism of typhus fever, 596 

Microérganisms, endometrial, 438 

Microérganisms in the healing umbilical 
cord, 124 

Middle ear, chronic suppuration of, 490, 730 

Middle ear, operative exposure of, 731 

Milk for infant feeding, 494 

Milk, sterilization of, 375 

Mitral murmurs, systolic, 285 

Mixed tumors, 494 

Molluseum contagiosum, 231 

Monochloride of phenol, 714 

Morphea with macule atrophicey, 551 

Mucous nasal polypi in ch ldren, 363 

Miiller’s ducts, rudimentary development 
of, 620 

Mumps, hypersecretion of saliva after, 746 
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Murray, radical cure of psoas abscess, 35 
Mycosis fungoides, 231 

Myxcedema, treatment of, 588 

Myxoma of sphenoidal sinus, 621 


ASAL passages, morbid growths of, 364 
Nasal septum, deflection of, 368 
Nasal tuberculosis, 236 
Necrotic and carious bone, removal of, 483 
Negro, chorea in, 626 
Nephritis, acute, following eczema, 123 
Nervous affections, traumatic, 629 
Newborn child, hemoglobin in blood of, 733 
Newmark, scleroderma with unilateral 
facial muscular atrophy, 294 
Nose and throat, trichloracetic acid in, 235 
Nutrition, therapeutics of, 300 
Nystagmus in aural affections, 102 
Nystagmus or clonic spasm of vocal bands, 
366 


(\BSTETRIC antisepsis, 241 
Occlusion of posterior nares, 494 

(Edema, pulmonary, in course of croupous 
pneumonia, 722 

(Esophagotomy, case of, 220 

(Esophagus, foreign bodies in, 361] 

Oliver, leukemia which terminated fatally 
by retro-peritoneal hemorrhage, 515 

Origin and seat of epileptic disturbance, 
471 

Orthopnea, absence of, in cardiac dilatation 
of right side, 345 

Osteitis deformans, 474 

Osteo-arthritic tuberculosis, 358 

Osteo-arthropathie pneumique of Marie, 
121 

Otitic abscesses of brain, 488 

Otitis media, acute, 106 

Otitis media, cerebral complications of, 489 

Otological Section, American Medical As- 
sociation, 491 

Ovariotomy during pregnancy, 615 

Ovary, strangulated hernia of, 114 

Ovum, internal crossing of, 499 

Oxychinaseptol or diaphtherin, 337 


AGET’S disease, 474 
Pambatanos, 465 
Paralysis, metal-turners’, 61 
Paralysis of posterior crico-arytenoid mus- 
cles, 365 
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Paralysis of recurrent laryngeal nerves, 
365 
Paralysis, traumatic hysterical, 63 


Park, suture of patella after fracture, 681 


Parvin, molar pregnancy, 412 

Patella, suture of, after fracture, 681 

Peliosis rheumatica, 745 

Perforation of after-coming head, 495 

Peritoneal adhesions, formation of, 619 

Peritonitic adhesions, influence of, on par- 
turition, 117 

Peritonitis, general purulent, 726 

Perityphlitis, treatment of, 460 

Pertussis, treatment of, 502 

Phenic acid, acute poisoning by, 212 

Phenocoll hydrochloride, 210, 339 

Phthisis as affected by altitude, 55 

Phthisis, gastric disorders of, 382 

Phthisis, pulmonary, treatment of, 714 

Phthisis, urine in, 473 

Pilocarpine in skin diseases, 228 

Pineal gland, tumor of, 601 

Pleurisy and pneumonia, blisters and blood- 
letting in, 587 

Pleurisy and thoracentesis, 487 

Pleurisy, treatment of, 84, 214, 340, 44° 

Plica, case of, 700 

Pneumococci in pus from a pyosalpinx, 114 

Pneumonia and abscess of fixation, 342 

Pneumonia, treatment of, 84, 462 

Pneumontias of diabetics, treatment of, 715 

Poisoning by water of Javal, 468 

Pons, tumor of, 509 

Porter, physiological importance of the 
proximate principles and their practical 
utility in the food-stuffs and in the nutri- 
tive processes of the system, 300 

Post-paroxysmal albuminuria of epileptics, 
348 

Posture and its indications, 463 

Pott’s fracture at the ankle, 611 

Powers, the question of early high ampu- 
tation in senile gangrene, 562 

Pregnancy, abdominal, 496 

Pregnancy and ventro-fixation, 117 

Pregnancy complicated by nephritis and 
internal hemorrhage, 369 

Pregnancy, ectopic, 735 , 

Pregnancy, disorders of teeth during, 371 

Pregnancy, menthol in vomiting of, 712 

Pregnancy, molar, 412 

Pregnancy, obstinate vomiting during, 612 

Pregnancy, ovariotomy during, 615 

Pregnant women, nephritis in, 246 

Primary splenomegalia, 477 
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Prince, traumatic hysterical paralysis, 63 

Prolapsus, etiology of, 739 

Psoas abscess, radical cure of, 35 

Psoitis and pelvic abscess, drainage in, 725 

Puerperal eclampsia, study of, 239 

Puerperal hemorrhage, 369 

Puerperal state, death during, 240 

Puerperal tetanus, 113 

Pulmonary disease, inhalation of dust and, 
686 

Pulmonary tuberculosis, guaiacol in, 587 

Pyle-phlebitis, suppurative, 723 

Pyoktanin as an antiseptic, 724 

Pyosalpinx, treatment of, 244 


UANTITATIVE determination of red 
() and white blood-corpuscles in health 
and disease, 602 
Quinine rash produced by small doses, 86 


ECURRENT facial erysipelas, 365 
Renal dropsy, 87 
Resection of liver, 352 
Resection of rib for cure of empyema, 625 
Rest treatment, 335 
Retention-cyst of gall-bladder, 353 
Retro-peritoneal treatment of stump after 
supra-pubic amputation, 497 
Retro-pharyngeal abscess in infancy, 95 
Retro-pharyngeal lymphadenitis, 120 
Reviews— 
Abbott, Principles of Bacteriology, 73 
Adams, Contractions of the Fingers and 
“ Hammer-Toe,” 575 
Aulde, Pocket Pharmacy, 74 
Ballance, Ligation of Arteries, 318 
Barr, Treatment of Typhoid Fever, 206 
Baruch, Water in Modern Medicine, 580 
Beebe, System of Gynecology, 709 


Bourneville, Epilepsy, Hysteria, and 


Idiocy, 578 
Burdett, Hospitals and Asylums of the | 
World, 329 
Charcot, Diseases of the Nervous 


System, 202 
Cohen, Essentials of Diagnosis, 577 
Davenport, Diseases of Women, 709 
Debove, Treatment of Empyema, 456 
De Schweinitz, Diseases of Eye, 204 


Ewart, Cardiac Outlines, 457 

Ewart, How to Feel the Pulse and | 
What to Feel in It, 328 

Farquharson, Guide to Therapeutics, | 
74 
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Reviews— 
Goodhart, Common Neuroses, 457 
Gowers, Diseases of the Nervous Sys- 
tem, 450 
Hare, Practical Therapeutics, 67, 324 
Hayt, Obstetrics, 705 
Herman, First Lines in Midwifery, 705 
Herter, Diseases of Nervous System,450 
Hirst, Human Monstrosities, 705 
Irwin, Hydrotherapy at Saratoga, 327 
Jackson, Diseases of the Skin, 704 
Kaviratna, Charaka-Samhita, 576 
Kelsey, Stricture of the Rectum, 78 
King, Manual of Obstetrics, 705 
Lane, Rheumatic Diseases, 327 
Leber, Origin of Inflammation, 572 
Lovett, Diseases of the Hip-joint, 75 
Lusk, Science and Art of Midwifery, 
322 
Lyman, Practice of Medicine, 570 
Magnan, Mental Diseases, 71 
Manges, Diseases of the Stomach, 702 
Martindale, Coca and Cocaine, 74 
Millard, Bright’s Disease of the Kid- 
neys, 330 
Mitchell, “ Characteristics,’ 707 
Ormerod, Diseases of the Nervous 
System, 334 
Page, Practice of Medicine, 453 
Prince, Fire Protection of Hospitals for 
the Insane, 330 
Reynolds, Practical Midwifery, 705 
Rose, Hare-lip and Cleft Palate, 456 
Shakespeare, Cholera in Europe and 
India, 199 
Smith, Treatment of Glaucoma, 207 
. Stewart, Diseases of the Ear, 69 
Sutton, Surgical Diseases of the Ovaries, 
etc., 709 
Swanzy, Diseases of the Eye, 73 
Talamon, Appendicitis and Perityph- 
litis, 456 
Thomson, Nervous System, 710 
Wells, Treatise on Gynecology, 709 
Whitla, Dictionary of Treatment, 77 
Rheumatism and chorea, 251 
Rhinolith, 621 
Rhino-scleroma, 361 
Richey, the prime etiological factor of 
glaucoma is constitutional, 536 
Robertson, action of alcohol in the nervous 
system, 643 
Rétheln, 474 
Round ligaments, shortening of, 742 
Rupture of uterus, 496 
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ACHS, surgical treatment of epilepsy, 
503 

Salicylate of soda for sprains, 467 

Saline injections in acute anemia, 499 

Salipyrine, 79, 464, 465 

Salol in intestines of dogs, 467 

Sarcoma of skin, 226, 230 

Sarcoma of the urethra, 243 

Sarcoma of tonsil, 729 

Sarcoma, primary, of thymus gland, 603 

Sarcomata, multiple, 230, 443 

Sarsaparilla, 468 

Scarlatina, secondary pyrexia in, 249 

Schwalbe, treatment of hernia, 96 

Scleroderma with unilateral facial muscu- 
lar atrophy, 294 

Scrofula, treatment of, with creasote, 462 

Scurvy, 345 

Sea-sickness, treatment of, 585 

Senile gangrene, high amputation in, 562 

Septum narium, deviations of, 237 

Serous cysts in the cerebellum, 151 

Sharkey, chronic intussusception of cecum, 
280 

Shaw, cortical epilepsy, 691 

Sherwell, multiple sarcomata, 443 

Shock and its treatment, 607 

Shoulder-joint, tubercular disease of, 96 

Skin-grafting, new method of, 229 

Skin disease, epidemic of, 233 

Skin diseases, tumenol in, 232 

Skull, compound fracture of, 99 

Solanine, 210 

Somnambulism and hysteria, 348 

Spasm of larynx, 492 

Spinal column, gunshot wounds of, 98 

Spinal cord lesions, diagnasis of, 15 

Spinal injuries, reflexes in, 602 

Spine, fracture of, 727 

Spleen, in young children, 87 

Spleen, rupture of, in ague, 599 

Splenomegalia, primary, 477 

Staphylococcemia primitiva, 460 

Starr, local anesthesia as a guide in the 
diagnosis of lesions of the lower spinal 
cord, 15 

Stelwagon, a case of plica, 700 

Sterilization of milk, 375 

Sternberg, practical results of bacteriologi- 
cal researches, 1 

Stewart, treatment of sacculated aortic 
aneurism by electrolysis through intro- 
duced wire,422 

Stomach, diseases of, 461 

Stomach, in young children, 371 
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|Stomach in young children, resorptive 
power of, 745 

| Streptococcus in blood in scarlatina, 475 

| Surgical cases, aseptic and septic, 604 

| Surgical gangrene, 359 

| Surgical operations upon biliary ducts, 359 

| Surgical treatment of epilepsy, 503 

| Symphysiotomy, 495 

| Syphilidiform erythema, 226 

| Syphilis and hypertrophic osteo-arthropa- 

| thy, 602 

| Syphilis, cerebral, 470 

| Syphilis, treatment of, 227, 717 


| Syphilis of lingual tonsil, 587 


Syphilitic tabes, precocious, 347 
Syringomyelia, unilateral, 476 
Systematic antisepsis, 224 
Systolic bruit of fontanelle, 122 
Systolic mitral murmurs, 285 


ABES and hysteria, association of, 350 
Tabes dorsalis, suspension in, 463 
Telephone, effects of the, upon hearing, 110 

Teno-vaginitis tuberéulosa, 38 

Tetanus cured by the antitoxine, 341 

Tetanus, treatment of, 213 

Therapeutic papers, 215, 470, 471, 592, 718 

Therapeutics of nutrition, 300 

Thiophen, 79 

Thrombus of inferior vena cava, 345 

Thyreotomy in an infant, 234 

| Thyroidectomy, 234 

Thyroid gland, function of, 223 

Thyroid-juice, intra-venous injection ot, 
336 

Thyroiditis, 234 

Tongue, tumors of, 377 

Tonsil, tumors of, 238 

Tonsils and palatine folds, disease of, 621 

Tonsillitis, acute, treatment of, 470 

Torticollis due to hematoma of sterno- 
mastoid muscle, 221 

Trachea, compression of, 366 

Transformation of smallpox into cowpox, 
598 

Traumatic hysterical paralysis, 63 

Tropa-cocaine as a local anesthetic, 591 

Tubal gestation in both tubes, 736 

Tubal menstruation, 498 

Tubal pregnancy, treatment of, 241 

Tubercular disease of shoulder-joint, 96, 725 

Tubercular retro-pharyngeal abscess, 628 

Tuberculoma of cerebral peduncles, 719 

Tuberculosis, bone and joint, 84 
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Tuberculosis, nasal, 236 

Tuberculosis of larynx, 360, 361, 493 

Tuberculosis, treatment of, 83, 212, 461 

Tuberculosis, unusual case of, 565 

Tuberculosis, retro-peritoneal, 695 

Tuberculous hernie, 221 

Tuberculous pachymeningitis, 218 

Tubo-ovarian cysts, 739 

Tumor of pineal gland, 601 

Tumor of pons, 509 

Tumors, fibroid, hysterectomy for, 498 

Tumors, mixed, 494 

Tumors of bladder in children, 250 

Tumors of tonsil, 238 

Twin ectopic gestation, 368 

Tympanic cavity, removal of foreign body 
from, 731 

Typhoid fever, treatment of, 82, 459, 586 

Typhus-fever patients, bacillus in blood of, 
347 


MBILICAL infection in infants, 238 
Unilateral syringomyelia, 476 
Ureter, accessory, operation for, 243 
Ureteral fistula, treatment of, 619 
Urethra, development of, in human female, 
243 
Urethra, sarcoma of, 243 
Urethritis, acute, 481 
Uric-acid condition, treatment of, 469 
Urine, elimination of creasote by, 466 
Urine, incontinence of, 374 
Urine in phthisis, 473 
Urine, sulphuric ethers in, 464 
Urine, variety of sugar in, 215 
Uterine fibroids, curetting in, 245 
Uterine fibro-myomata, 498 
Uterine hemorrhage, 619 
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| Uterine mole complicated by hemorrhage, 

| Uterine mole, treatment of, 112 

| Uterine segment, lower, 616 

| Uterus, carcinoma and fibro-myoma of, 
497 

| Uterus, death from retroflexed and incar- 

| erated, 112 

| Uterus, fibro-cyst of, 116 

| Uterus, partial non-development of, 618 

| Uterus, resection of, 739 

| Uterus, rupture of, 496 

| Uterus, ventro-fixation of, 616 


| AGINAL hysterectomy for carcinoma, 

| 118 

| Van de Warker, hysterical mania, 546 

| Varicose veins of leg, treatment of, 222 

| Variola, varioloid, and varice \a, 373 

| Vaughan, bacteriological study of drink- 
ing-water, 167 

| Vermiform appendix, associated strepto- 
coccus infection of, 119 

Vermiform appendix, 101 

| Vesico-vaginal fisulze, closure of, 246 

Virulence of bacillus coli communis, 348 

| Voice, impairment of, 237 

Voice, influence of pelvic diseases on, 117 

Vomiting during pregnancy, 612 

| Vomiting, treatment of, 585 


| 
ALTON, metal-turners’ paralysis, 61 


Warren, enlarged accessory thyroid 
_ gland at base of tongue, 377 
Water, filtered or boiled, 584 
Williamson, serous cysts in cerebellum, 151 
| Wound treatment, antiseptic, 606 


| 
| 

| 


CONTENTS. 


ORIGINAL COMMUNICATIONS. 


Traumatic Nervous Affections. An Attempt at their Classificatian based on a Study 
of Ninety Cases. By Pattie Coomss Knapp, M.A., M.D. ° 
On the Differentiating Action of Alcohol in the Nervous System ; with See 
tions on its ToxicSymptoms. By ALEXANDER Rozertson, M.D., F.F.P.and 8.G. 
Angeio-neurotic Edema. A Contribution and Critical Study. By Josep Cot- 
Lins, M.D. 
Suture of the Patella after By Reswaus Parx, A. M., M. D. 

Inhalation ot Dust and Disease. By BuckIncHAM 
A.M.,M.D.. - 
Cortical Epllepay —Operation; By B. M. D. ° 
Retro-peritoneal Tuberculosis, on Hernia. Ch Epwarp P. Davis, A.M., 

A Case of Plica. By —_ w. Semieoom M. D. 


REVIEWS. 


The Diseases of the Stomach. ™ C. A. Ewald, M.D.; translated by Morris 

The Ready-reference Handbook of — of the Skin. ‘By George Thomas 
Jackson, M.D. . 

Human Monstrosities. By Basten Cooke Hirst, M. ond A. Piersol, M. D. 

Practical Midwifery : A Handbook of Treatment. By Edward Reynolds, M.D. 

First Lines in Midwifery. By G. Ernest Herman . : ° : 

The Students’ Quiz Series. Obstetrics. By Charles W. Hayt, M. D. 

A Manual of Obstetrics. By A. F. A. King, A.M., M.D. ‘ 

Characteristics.” By S. Weir Mitchell, M.D., LL.D. 

Treatise on Gynecology, Medical and Surgical. By 8S. Pozzi, M. D. Translated 
from the French by Brooks H. Wells, M.D. : ‘ 

A System of Gynecology. [Pozzi’s.] Revised by Curtis M. Sube, M. D. 

Surgical Diseases of the Ovaries and Fallopian Tubes, including Tubal Pregnancy. 


By J. Bland Sutton, F.R.C.S. 
Diseases of Women: A Manual of Non- surgical Gyennea. By F. H. Daven- 
port, M.D. 


Meterialism and Modern Physiology of ‘the Servous System. By William H. 
Thomson, M.D., LL.D. 


PROGRESS OF MEDICAL SCIENCE. 
THERAPBEUTIOS. 


PAGE 
Treatment of Cholera by Chloroform 711} Treatment by Electrical Energy : 
Sulphate of Soda in Acute Dysentery 711 | Hydrogen Peroxide in Diphtheria 
The Anti-emetic Action of Menthol . 712 Iodoformed Turpentine Inhalations . 
Menthol in Vomiting of Pregnancy . 712! The Monochloride of Phenol 
Diet and treatment of Bright’s Disease 712! Treatment of Pneumonias of Diabetics 
VOL. 104, NO. 6.—DRCEMBER, 1892. 41 


PAGE 


629 


643 


654 
681 


686 
691 


695 
700 


702 


704 
705 
705 
705 
705 
705 
707 


709 
709 


709 


709 


710 


PAGE 
713 
713 
714 
714 
715 


| 
| 
= 
| 
| 
= 
- 
= 
| 
| 
| 


CONTENTS. 


PAGE PAGE 
Hypophosphite Preparations . . 715 | Giinzberg’s Test in Chronic Dyspepsia 716 
Infectious Broncho-pneumonia . . 716 | Succinimide of Mercury in Syphilis , 717 
Resistance of the Bacillus of Influenza Treatment of Dyspnea . 717 


to Physical and Chemical Agents . 716 | Sterilizat‘on of Water during Cholera 718 


MEDICINE. 
Tuberculoma of Cerebral Peduncles . 719] Immunity to Cholera . ‘ 722 
A Peculiar Form of Nystagmus . 720| Critical Pulmonary dema in ee 
Infusoria in the Sputum of Pulmonary Course of Croupous Pneumonia . 722 
Gangrene. ‘ . 720| Endocarditis after Gonorrhea . - 722 
Erythromelalgia . 721|Suppurative Pyle-phlebitis ‘ 
Ammonia in the Gastric Jule ‘ . 1722) Development of Bacteria at 32°F. . 723 
SURGERY. 
Supra-pubic Cystotomy or the Resections of the Superior and Infe- 
Right Rectus Muscle. . 724| rior Maxille . 1726 
Pyoktanin as an Antiseptic , . 724| Surgery of the Gall- bladder , ~ a 
Drainage in Psoitis and Pelvic Abscess 725 | Fracture (Dislocation) of Spine - 127 
Treatment of Tubercular Joint Disease 725 | Implantation of Ureters into Rectum 728 
Surgical Treatment of General Puru- | Malignant Goitre Treated by Excision 729 
lent Peritonitis . 726 | Sarcoma of the Tonsils 729 
OTOLOGY. 
Chronic Non-suppurative Inflamma- ; Operative Exposure of the Middle- 
tion of the Middle Ear . , . 730| ear Cavities after Detachment of 
Operative Removal of Foreign Bodies | the Auricle . - Wil 
from the Tympanic Cavity . 731 | Cholesteatoma of the Middle the 732 
OBSTETRICS. 
Hemoglobin in the Blood of the | Ectopic Pregnancy . - 735 
Newborn Child - Tubal Gestation in Both Tubes - 736 


Recent Experiences in Cesarean Section 733 | Literature on Ectopic Gestation . - 737 


GYNECOLOGY. 
Myoma of the Fallopian Tube . - 738) Celiotomy by the Transverse Incision 740 
Primary Carcinoma of Corpus Uteri . 738 | Castration for Relief of Menorrhagia 
Rectal Gonorrhea. 739 | due to Uterine Fibroids . 740 
Resection of the Uterus in Cases of Gonorrheeal Peritonitis in the Femele 741 
Pelvic Suppuration . ° . - 739) Ascites in the Female ° 741 
Tubo-ovarian Cysts . - 739\ A New Method of Shortening the 
The Etiology of Prolapsus . ° - 739| Round Ligaments . . 742 
PADIATRIOS. 
A Clinical and Bacteriological Study l The Resorptive Power of the Stomach 
of Diphtheria . . 742; in Young Children . ° . - 745 
Lymphangitis of the Breast ond its | Peliosis Rheumatica . 745 


Danger to the Nursling . . . 744: Hypersecretion of Saliva afer Mumps 746 


LISTERINE. 


FORMULA.—Listerine is the essential Antiseptic constituent of Thyme, Hucalyptus 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Each fluid drachm 
also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally: One teaspoonful three or more times a day (as indicated) either 
full strength or diluted with water, or in combination with other drugs. As a local 
application to ulcers, wounds and abscesses, or as a gargle, mouth-wash, inhalant 
or injection, it can be used ad libitum, diluted as necessary for varied conditions. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, com- 
posed of ozoniferous essences, vegetable antiseptics and benzo-boracic acid; miscible with 
water in any proportion and in agreeable strength sufficiently powerful to make and 
maintain surgical cleanliness in the treatment of all parts of the human body, and par- 
ticularly adapted to the field of preventive medicine—personal prophylaxis. 

In the treatment of catarrhal conditions of the mucous membranes, of every locality, 
LISTE RINE occupies an important position on account of its freedom from possibility 
of poisonous effect, its efficacy, its detergent and antiphlogistic properties and the cooling 
and refreshing after-effeet which its use imparts to the tissues. These properties have 
won for LISTERINE a first place in the lying-in room, and in the treatment of 
uterine and vaginal diseases. 

In those forms of dyspepsia which are associated with the formation of gases, 
acid eructations and fermentative action in the contents of the stomach, LISTE RINE 
has proven most valuable. In many cases, the LISTERINE alone in teaspoonful 
doses, or diluted with one or two parts water or glycerine, will give entire relief. 


The gratefully stimulating properties of LISTE RINE assist in the effective 
anti-fermentative and antiseptic influences which this preparation exerts upon the 
stomach and duodenum, and will aid in a remarkable degree in overcoming the distress- 
ing symptoms of that class of disorders produced by the fermentation of food, the 
decomposition of organic matter, the endo-development of fetid gases, and the presence 
or attack of low forms of microzoic life. 


DESCRIPTIVE LITERATURE, 
EMBODYING A TREATISE UPON THE SUMMER COMPLAINTS OF INFANTS AND CHILDREN, 


MAILED GRATIS UPON REQUEST. 


LAMBERT PHARMACAL CO., st. Louis, mo. 


FOREIGN DEPOTS: 


W. Lioyp Woop, Toronto. GEO. BAUMANN, DRESDEN. VILANOVA HERMANOS Y CIA., BARCELONA 
8. Maw, Son & THompson, Lonpon, E.C. RosBerts & Co., Paris. A. B. ZANETTI, MATANZAS, CUBA, 


1 


The Secret of its Success 


(we refer to Merck's BULLETIN) ts us dis- 
tinctrve character. Some journals are devoted to the 


expansion of a single man's ideas or the advance- 
ment of a special theory MERCK’S BULLETIN ts 
a comprehensive, well-rounded, clearly-outlined re- 
view of the entire field. It offers just what the 
busy physician or surgeon desires to know. This 
as the reason that many hundreds of new names 
are added every month to ws subscription List. 


If you do not know the journal and want to examine it, a copy 
will be cheerfully forwarded without expense. 


THE MERCK’S BULLETIN PUBLISHING CoO., 
P. O. Box 2535, NEW YORK. 


PONCA 


UTERINE ALTERATIVE 
ESPECIALLY AFFECTING THE MUCOUS SURFACES 


INDICATIONS 


Metritis Endo-Metritis 
Subinvolution Menorrhagia 
Metrorrhagia Leucorrhoea 
Dysmenorrhoea Ovarian Neuralgia 
Painful Pregnancy After-Pains 


Exercises 2. specific alterative action on the uterine tissues, a general tonic influence or the 
Pelvic Organs; hasa tendency to absorb plastic deposits, to regulate the vascular suppiy, to 
relieve congestion, to tone up the nerve forces, to age peristalsis of the bowels, and to 
remove spasmodic conditions, 


FormMuLA—Each tablet contains—Ext. Ponca, Ext. Mitchella Repens, 
1 gr.; Caulophyllin, } gr.; Helonin, } gr.; Viburnin, } gr. 


COMPOUND 


100 tabiets malied on receipt of $1.00. 
MELLIER DRUG COMPANY, 109 Walnut Street, ST. LOUIS. 
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Scott's EMULSION 


Is Manifestly The Standard Emulsion 
of Cod Liver Oil. 


We say “manifestly” because it has more generally the endorsement of the 
medical fraternity than has any other preparation of cod liver oil. 


Physicians have found by personal observation that it is a reliable emulsion— 
probably Scott's Emulsion is prescribed more often than all other forms of cod liver 


oil combined. 


To tell physicians who have prescribed it why this is so, is unnecessary—to 
those who have never given it a test we shall be pleased to deliver a sample free. 


FORMULA: 50% of finest 


Norwegian Cod Liver O1;6 SCOTT & BOWNE, Chemists, 


grs. Hypophosphite of Lime ; 


3 grs. Hypophosphite of Soda " 
Payee “pla 132 South Fifth Ave., New York. 


Reasons why 


Digestive Power 


‘In other words, Papoid possesses the combined powers of the Solway, Gastric and Pancreatic ferments.”” 
Kitmer—Paper read before New Jersey Pharmaceutical Association.) 


Acts Throughout Entire Alimentary Canal 


“ An additional advantage of Papoid (in diphtheria) is that it helps Nature to digest whatever food there may be 
in the paest canal.” (Love, Prof. Clin. Med. and Diseases of Children, Marion Sims Coll, Med., St. Louis.) 


Stimulates Natural Digestion 


‘*Pepsin often relieves a present difficulty ; but Papoid, in addition, places the stomach in condition to digest 
the next meal, It is far better to make the stomach do its own work. Pepsin makes the stomach | ; Papoid does 
not.”’ (LARRABEE, Prof. Hospital College of Medicine, Louisville, Ky.) 


Acts in Acid, Alkaline, or Neutral Media 


“ But much more convenient than this will be found the dusting of a minute portion of Papoid beneath the 
protective strips. This succeeds well, because Papoid acts best in a concentrated medium of any reaction whatever, 
Pepsin only in a dilute acid solution.”” (Morton, on Leg Ulcers. read before Philadelphia County Medical Society. 


cts on All Kinds of Food. Can be Combine 
with Antiseptics 


“The physiological actions of Papoid as a digestive agent have been thoroughly established. It acts upon 
albuminoids, hydrating them and converting them into peptones. Converts starch with great promptness, the ulti- 
mate product being maltose, It emulsifies fats. An important point is, itcan be given in conjunction with true 
antiseptics, even corrosive sublimate in dilute solutions does not interfere with its digestive powers.’’ 

(Woopsury, Prof. Clinical Medicine, Medico-Chirurgical College, Philadelphia, Pa.) 


Acts in the Intestines 


“I have accomplished more with Papoid than I was ever able to accomplish with the pepsin. Papoid does 
especially well in gastro-intestinal catarrh and colitis.” (Dixon, Prest, Kentucky State Medical Society.) 
osts Less 


_ AVERAGE DOSE PEPSIN 1S ABOUT 5 GRAINS AND COSTS 0.0143. 
=  PAPOID BEING GRAIN AND COSTS 0.0128. 


JOHNSON & JOHNSON CHEMISTS N. VY. 
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SPECIFY “BATTLE” WHEN PRESCRIBING OUR PREPARATIONS. 


BROMIDIA 


THE HYPNOTIC. 


FORMULA.— 


Every fluid drachm contains fifteen grains EACH of Pure 
Chloral Hydrat. and purified Brom. Pot. and one-eighth 
grain EACH of gen. im. ext. Cannabis Ind. and Hyoscyam. 

DOSE.— 


One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep is produced. 


INDICATIONS.— 


Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, ete. In the restlessness 
and delirum of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


PAPINE IS THE ANODYNEOR PAIN-RELIEVING PRINCIPLE OF 
OPIUM, THE NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED. IT HAS LESS TENDENCY 
TO CAUSE NAUSEA, VOMITING, CON- 
STIPATION, ETC. 


INDICATIONS.— 
Same as Opium or Morphia. 


DOSE.— 


ONE FLUID DRACHM—(represents the Anodyne principle 
of one-eighth grain of Morphia). 


IODIA 
THE ALTERATIVE AND UTERINE TONIC 
FORMULA,.— 


Iodia is a combination of active principles obtained from the 
Green Roots of Stillingia, Helonias, Saxifraga, Menispermum 
and Aromatics. Each fluid drachm also contains five grains 
Iod. Potas. and three grains Phos. Iron. 


DOSE.— 
One or two fluid drachms (more or less as indicated) three times 
a day, before meals. 
INDICATIONS.— 
a, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 


enorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, 
Habitual Abortions and General Uterine Debility. 


4 


YNO ONIGIYOSAYd NAHM .ATLLVd, AAIOAdS 


= 


SERVICEABLE 


SPECIALTIES. 


After the summer outing, with its frequently unsanitary ac- 
companiments, malarial disorders are often prevalent and a condition 


of general malaise and ennui ensues which demands the Doctor's care. 


For a tonic and antiperiodic we would commend the following 


palatable and efficient formula : 


BR Esencia de Calisaya, 


Syrup Iron Chloride, G@ 3 iv. 
(P., D. & Co.’s) 
M. Sig. Tablespoonful t. i. d., increased as indicated by the conditions. 


ESENCIA DE CALISAYA is now well established as an 
agreeable general tonic and stimulant, the equivalent of 40 grains 
Calisaya Bark in each ounce. It is a palatable stimulant, antiper- 


iodic and febrifuge, possessing all the medicinal virtues of Calisaya. 


SYRUP IRON CHLORIDE has met with instantaneous favor. 
The Tincture of Iron Chloride has long been recognized as the 
most efficient of iron preparations; the objections to its continued 
administration—its highly astringent taste, its corrosive action on 
the teeth, and constipating action—have, however, been hitherto 


insurmountable. 


We have succeeded in preparing an entirely palatable syrup 
of officinal Tincture Iron Chloride combining all its virtues with 


none of its drawbacks. 
We earnestly commend these products to the profession. 


Samples will be sent, on receipt of request, to physicians 


who indicate their willingness to pay express charges. 


PARKE, DAVIS & CO,, 


DETROIT, NEW YORK AND KANSAS CITY. 
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SYRUP OF HYDRIODIC ACID WAS FIRST BROUGHT TO THE ATTENTION 
OF THE MEDICAL WORLD IN 1878 BY R. W. GARDNER, WHO HAS 
ESTABLISHED THE REPUTATION OF HYDRIODIC ACID AS A REMEDY 


SYRUP 


prepared differently and Hydriodic Acid 


roduc unsatisfactor 
Bon results. Hydrogen Iodide 
Titeratare and details of 


SYRUP OF therapeutical properties 


Mailed without charge, upon 
HYDRIODIO ACID application 


B..W. GARDNER, 158 William St., New York City. 
W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 


Lime, Soda, Potassa, Manganese. and an Elixir of the Quinia Sait 
Or. Churchill's methods, by which thousands of authenticated cases of Phthisis have been cured 


THE ONLY SALTS USED BY DR. CHURCHILL IN PHTHISIS 


and pathological action of iron, Potassa, Ma by thirty years’ clinical experience in the treatment of this disease 
exctusively, by Or. Cheri he ane mes! practi 


MODIFIED / FOR 


INDICATIONS 
REQUIRED A 
in this disease; seven grains in GARDNER 


twenty-four hours being the §~ 
maximum because of increased CHEMICALLY PURE contra-indicated bases: 


susceptibility to their action, and ll detail f Dr. 

‘methods, send for Gard- 
ner’s 3d edition—free to 
Physicians 


~ OVER STIMULATION, BY PUSHING THE REMEDY RESULTS IN CRISIS AND DISASTER 


R. W. GARDNER, 158 William St.. New York City. 


W. H. SCHIEFFELIN & CO., New York, Sole Wholesale Agents. 
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SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup, with a Slightly Alkaline Reaction, 

It Differs in its Effects from all Analogous Preparations; and it possesses the 
important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has 
also been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive prop- 
erties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 
lation, and it enters directly into the circulation with the food products, 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
choly ; hence the preparation is of great value in the treatment of mental and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr. Fellows, who 
has examined samples of several of these, finds that no two of them 
are identical, and that all of them differ from the original in compo- 
sition, in freedom from acid reaction, in susceptibility to the effects of 
oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “‘Syr. Hypophos. Fe/lows.’’ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles ; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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MACMILLAN & CO’S 


NEW MEDICAL BOOKS 


A Treatise on the Ligation of the Great Arteries in Continuity, 
with Observations on the Nature, Progress, and Treatment of Aneurism. 
By A. Batuancr, M.B.,M.S., Lond., F.R.C.8., Assistant 
Surgeon to St. Thomas’ Hospital, and Water Epmunps, M. A., M. C., 
Cantab., F.R.C.8., Resident Medical Officer, St. Thomas’ Home. 
Illustrated by 10 plates and 232 figures. 8vo. $10.00. 


The manner in which their researches have been | tablish the reputation of the authors as able and 
carried on, and the light they have thrown on many earnest investigators.— British Medical Journal. 
points of purely scientific interest, cannot fail to es- 


Just ready. Part V. being an appendix to 


A Text-Book of Physiology. By Fosrsr, M. A., M. D., 
LL. D., F. R.8., Professor of Physiology in the University of Cambridge, 
and Fellow of Trinity College, Cambridge. With illustrations. Fifth 
edition, largely revised. 

Part I—Comprising Book I. Blood; The Tissues of Movement; The 

Vascular Mechanism. 8vo. $2.60. 

Part Il.—Comprising Book II. The Tissues of Chemical Action; Nutri- 
tion. 8vo. $2.60. 

Part IIl.—The Central Nervous System. 8vo. $1.75. 

Part [V.—The Central Nervous System (Continued). The Tissues and 

Mechanism of Reproduction. 8vo. $2.00. 

Part V.—Appendix. The Chemical Basis of the Animal Body. By A. 

SHERIDAN LEA, M.A., Sc. D., F.R. S. (Just ready.) 


The present edition is more than largely revised. | and small liking shown toward fanciful though fas- 
Much of it is rewritten, and it is brought quite abreast | cinating hypotheses, and the avowal that to many 
with the latest wave of progress of physiological | questions, and some of foremost interest and moment, 
science. A chief merit of this work is its judicial no satisfying answers can yet be given.—New England 
temper, a strict sifting of fact from fiction, the dis- | Medical Journal. 
couragement of conclusions based on inadequate data, | 


The Geographical Distribution of Disease in Great Britain. By 
ALFRED Havitanpd, Member of R. C.8., Etc., Lecturer on the Geograph- 
ical Distribution of Disease in St. Thomas’ Hospital, London. With 
maps. 8vo. $4.50. 


A Dictionary of Terms Used in Medicine and the Collateral Sciences. 
By the late Ricuarp D. Hostyn, M. A., Oxon. Twelfth edition, re- 
vised throughout, with numerous additions, by Joun A. P. Prices, B. A., 
M.D., Oxon. 900 pages, 12mo. Cloth, $2.25. 


Rest and Pain. A Course of Lectures on the Influence of Mechanical 
and Physiological Rest in the Treatment of Accidents and Surgical 
Diseases and the Diagnostic Value of Pain. By the late Joun HILTon, 
F.R.S., F.R.C.S. Edited by W. H. A. Jacopson, M.A., M. B., 
F.R.C.S. With numerous illustrations. 12mo. $2.00. 


Two New Books by Francis Galton, F. R. S. 


Hereditary Genius: an Enquiry into its Laws and Consequences. By 
Francis Gatton, F.R.S. New edition, with new prefatory chapter. 
12mo. $2.50. 


Finger Prints. By Francis Garon, F.R.S. With numerous illustrations. 
(Just ready.) 


MACMILLAN & CO., 112 Fourth Avenue, NEW’ YORK. 
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FRELIGH’S TABLETS 


(COUGH AND CONSTITUENT) 


FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


FORMU 


Cough Tablets. 
EACH TABLET CONTAINS. 


Morph. Sulph. (3; gr.), Atropix 
Sulph. gr-), Codeia gr.), Anti- 
mony Tart. (z'; gr.), Ipecac, Aconite, 
Pulsatilla, Dulcamara, Causticum, 
Graphite, Rhus-tox, and Lachesis, 
fractionally so arranged as to accom- 
plish every indication in any form of 

cough. 


Constituent Tablets. 
EACH TABLET CONTAINS. 


Arsenicum (35 gr.), Precipitate Carb. 
of Iron, Phos. Lime, Carb. Lime, 
Silica, and the other ultimate con- 
stituents, according to physiological 
chemistry, (normally) in the human 
organism, together with Caraccas 


Cocoa and Sugar. a 
A 


PRICE, THREE DOLLARS PER DOUBLE BOX. 


Containing sufficient Tablets of each kind to last from one to three months, according to 
the condition of the patient. 


A Connecticut physician writes: 

“T am now using your Tablets on a patient ae lady) who had had three quite severe hemorrhages the 
week previous to the beginning of the same. She sstenee one box only, hashad no return of the hemorrhage, 
and has gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonder- 
fully, I will add that I had tried Ol. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit.” 

A Virginia physician writes: 

“Enclosed find Postal Note for another double box Freligh's Tablets. I used the sample box in three 
cases, with decided benefit in one, slight improvement in second, and while they did not improve the third case, 
it being in very advanced stage, there was an amelioration of the distressing symptoms,” 


A Massachusetts physician, in practice 25 years, writes: 

“Send me two double boxes Freligh’s Tablets, 1 have tried the sample box with most excellent results.” 
A Michigan physician writes: 

“T am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered 
a box, writes me that he is much improved, and speaks in praise of them, He has genuine Tuberculosis, and 
while I do not think h can recover, yet I firmly believe the Tablets will prolong his life. 


SPECIAL OFFER. 


While the above formule have been in use, in private practice, over 30 years, and we 
could give testimonials from well-known clergymen, lawyers and business men, we prefer 
to leave them to the unbiased judgment of the profession with the following offer: On 
receipt of 50 cents, and card, letter-head, billhead, or other proof that the applicant is a 
physician in active practice, we will send, delivered, charges prepaid, one of the regular 
(double) boxes (retail price, Three Dollars), containing sufficient of each kind of Tablets to 
test them three months (in the majority of cases) in some one case. Card, letter-head, or 
some proof that the applicant is a physician in active practice, MUST accompany each appli- 
cation. Pamphlet, with full particulars, price list, etc., on request. 


A PHOSPHORIZED CEREBRO-SPINANT. 


(FRELIGH’S TONIC.) 


Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his 
card, or letter-head, half a dozen samples, delivered, charges prepaid. Each sample is 
sufficient to test for a week in one case. 

As we furnish no samples through the trade, wholesale or retail, for samples, directions, 
price lists, etc., address 


I. O. WOODRUFF & CO. 


MANUFACTURERS OF PHYSICIANS’ SPECIALTIES, 
88 MAIDEN LANE, NEW YORK CITY. 


_ 
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STONE IN THE BLADDER. 


By J. J. Maxrietp, M. D. 


A year ago Mr. A., fifty-one years old, consulted me for an old- 
standing and intractable cyatitis, as he supposed and had been informed 
by two physicians. I suggested an exploration and readily detected a 
stone. It was a large one, and it was so hard that you could hear 
the click of the instrument in any part of my office. I advised that 
he should have an operation performed, but as his brother had died 


after same operation a few years previously, he was afraid and refused 
to consent. In view to palliate, I ordered him to drink one quart of 
Buffalo Lithia Water every day. Washing out the bladder once a 
day with the same, warm, a careful attention to diet and bowels, with 
gentle tonics. This treatment was faithfully kept up for nine months, 
when pus appeared in the urine and the operation could no longer be 
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delayed. During the time he was under the treatment, large quanti- 
ties of débris came away, some of the pieces were so large that it was 
only by great effort that they were passed via urethra. None of these 
were saved. The day before the operation, on the twentieth day of 
June, I examined him again, and the stone did not seem so large nor 
was the click so pronounced, though we could tell that there was a 
stone present by the grating as from a rough body. On the twenty- 
first, I did the left lateral operation, and after getting into the biadder, 
I introduced the forceps, grasped the stone and pulling it away I found 
it was like a mass of putty filled with sand. It was sacculated and 
there was.a quantity of pus in the viscus. With forceps, gouge, 
curette and fingers I finally got itall away. No part of it was so hard 
but that it could not be crushed with very little effort between the 
fingers. After the fragments were allowed to dry they became hard. 


The cut will illustrate better than I could tell how some of the 
mass looked, though a great deal of the finest particles were lost in the 
irrigation. 

It will be noticed that there were very few large pieces, and these 
were so soft that they would drop to pieces on the slightest provocation. 
This friable quality showed me why I did not get so pronounced a 
sound at my second examination, nine months after the first. Had 
I known before I operated what I knew afterward, I would not have 
done it, but with a lithotrite I would have crushed it and washed it 
out, though I believe firmly that if I had continued the treatment of 
the Buffalo Lithia Water a few weeks more the stone would have fallen 
to pieces. The outer segments were roughened, showing the disinte- 
grating action of the water in dissolving it. I believe the case is unique 
in every particular and shows the value of Buffalo Lithia Water so 
clearly that I thought it worth reporting. The patient made a com- 
plete recovery without an accident to mar it. The total weight of the 
pieces saved was 213 grains.—The Prescription. 


Other Clinical Reports and Descriptive Pamphlet sent free. 


Thomas F. Goode, Proprietor, 
BUFFALO LITHIA SPRINGS, VA. 


THE PUREST anp MOST ACTIVE PEPSIN 
EVER INTRODUCED. 


WEBBER-PEPSIN 


Ss. & D. 


Stranparp 1 TO 6000. 


A SOLUBLE, NON-HYGROSCOPIC, INODOROUS, PERMA- 
NENT PEPSIN. 


Dose: % to 2 Grains. 


The Webber-Pepsin will completely digest 6000 times its weight 
of coagulated egg-albumen in accordance with the conditions of the 
U.S. P. test or that of the National Formulary. 

It is not a Peptone-Pepsin yet it is perfectly soluble, being free 
from mucus and inert putrescible matter, and is so palatable that the 
most fastidious patient will take it readily. 

It is entirely free from septic contaminations, or other pro- 
ducts of decomposition. 

Physicians will appreciate these several advantages as possessed 
solely by the Webber-Pepsin. 

Although further investigations based upon the Webber process 
have enabled us to produce Pepsin capable of digesting from 20,000 
to 30,000 times its weight of coagulated egg-albumen, we have 
adopted 1 to 6000 as our standard for the Webber-Pepsin because 
this already far exceeds the digestive power of any other Pepsin yet 
introduced, and especially because the production of a Pepsin of a 
still higher digestive power disproportionately increases its cost. 

The Webber-Pepsin is offered in Granular form and in Scales, 
but unless otherwise specified, we invariably furnish the GRANULAR 
form. 

Samples furnished upon application. 


MANUFACTURED ONLY BY 


SHARP & DOHME, | 


Baltimore, Iid., U. S. A. 


GHICAGO. 


i2 


| 
{ 
? 
i} 
4 


The Latest Medical Works, almost without exception, 


endorse 


LONDONDERRY 


AS THE 


STANDARD bkITHIA WATER. 


The following is the very latest: 

From Materia Medica, Pharmacy, Pharmacology, and Therapeutics, 
by W. Hale White, M.D., F.R.C.P., Physician to and Lecturer on Materia 
Medica and Therapeutics at Guy’s Hospital, London; Examiner in Materia 
Medica to the Conjoint Board of England; Author of a Text-Book of Gen- 
eral Therapeutics. Edited by Reynold W. Wilcox, M.A., M.D., LL.D., 
Prof. of Clinical Medicine at the New York Post-Graduate Medical School 
and Hospital; Assistant Visiting Physician to Bellevue Hospital; Fellow’ 
of the American and of the New York Academy of Medicine, etc.: 

‘Lithium salts closely resemble in their action the corresponding 
potassium salts, but as very little lithium is very soluble, they are 
more powerful solvents of uric acid. They are also more efficacious 
as diuretics and render the urine very alkaline. Large doses are 
general depressants like potassium salts. Salts of lithium are much 
used internally in acute and chronic gout, to promote the elimination 
of urate of sodium. They are also given as solvents to patients suf- 
fering from uric acid, gravel and calculus. Those suffering from 
gravel often derive great benefit. nthwwm salts should always be 
freely diluted. The LONDONDERRY LITHIA SPRING WATER 
is especially useful from its richness in lithium, which it contains in 
the form of the bi-carbonate.” 

Nots.—Vo other Inthia Water is even mentioned by these 
celebrated authors. 


Clinical Note: 


We have just received a report from a man in Boston who has 
passed more than 150 large renal calculi, as the result of drinking 
LONDONDERRY. ‘This, with other similar cases, together with some 
remarkable rheumatic cures, will be published in pamphlet form, and 
mailed to the physicians direct, as the patients are still living and 
object to seeing their names in medical journals. 
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CnramaL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | LABEL. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
ENDORSED LY LEADING PHYSICIANS. 


This of the Extract of Beef Baron Liebig’s process), the Brand: 
obtar soluble of Cinchone to the ied 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness 


Anemia, Malaria] Fever maladies 
i Tonic and Nutrient. It is 

couers LIQUID BEEF TONIC appeals to the parce "of Inteligent Physicians in the treatment of 


ALL CASES OF GENERAL DEBILITY. 


the urgent request of several emiment members of the profession, I have added to each of 
thie preparation grains of Soluble Cate of Tron, aod which i dee on the label, * ‘With Iron, uy” 
the “No. 2.” 
(enclosing business card) in he United States. Sold by druggists 


Sulphur in the Es of Dive is the “By far tne Beet Tar Soap wade. 


Wholesale Depot, C. IN. St, New York. 
Samples of above Soaps SENT FREE, on application, to any Physician 


pow 
"ABLETS 


LETS EZ 


ONE~TWO-THREE-FIVE ano TEN GRAINS EACH. 


Com OMBINATION TABLETS.’ © © ANTIKAMNIA ano QUININE. 


CONTAINING 2% GR. “2% GR. EACH ANTIKAMNIA AND SULPH: QUININE, 
ANTIKAMNIA ano SALOL.: © © © ConTAINING 2% GR. EACH ANTIKAMNIA AND SALOL. 
SAMPLES FREE.% __ 


LESSENS THE FEVER 


“TO LESSEN THE FEVER AND STRENGTHEN THE HEART IS THE FIRST DUTY.” 


FEBRINA|CACTINA 


TABLETS PILLETS 

STRENCTHENS THE HEART 

CRADUALLY SAFELY 


WITH WITH 
ABSOLUTE SAFETY. ; ABSOLUTE CERTAINTY. 


One Tablet every hour or less often. One Pillet every hour or less often. 


SULTAN DRUC CO., ST. LOUIS ann LONDON. 


ANTIKAMNIA CHEMICAL CO., ST. LOUIS, MO., U. S. & 


= 


Friedr Bayer & Co 


Aristol 
Europhen 
Salophen 


Sulfonal- 
Bayer 


Phenacetine- 
Bayer 


For Pamphlets Apply to 
W Schieffelin & Co 
New York 


Sole Agents and Sole Licensees for 
the United States 


Pharmaceutical Specialties of ARISTOL is now widely used as an 
the Farbenfabriken vorm 


agreeable and effective dressing in all 
of the operations of major and minor 
surgery and in dentistry. It is invaluable 
in ulcerations of ali kinds, and in burns, 
blisters and bed-sores. It adheres closely 
to mucous membranes and wound sur- 
faces. (Aristol and “‘Europhen-Aristol” 
a combination of both remedies, are sup- 
plied in ounces. 


EF UROPHEN is a complete substitute 
for iodoform and is a cicatrisant, of 
special value in specific lesions, catarrhal 
and ulcerative diseases and all surgical 
conditions formerly treated by the latter 
preparation. It has five times the cover- 
ing power of iodoform and forms an im- 
pervioys coating over denuded tissues. 

urophen has a faint, agreeable odor 
resembling that of saffron. (Supplied in 
ounces.) 


SALOPHEN is a new salicylo-phenolic 
derivative said to be so combined, 
chemically, as to constitute a safer and 
more effective remedy than either of its 
components, or any analagous prepara~- 
tion. The reports refer in the highest 
terms to its value in acute articular 
rheumatism and allied affections. Com- 
petent observers recommend it for trial. 
(Supplied in ounces, tablets and pills.) 


ULFONAL induces physiological 

sleep, free from narcosis, and with- 
out sequele. It acts purely as a hypnotic 
and claims no analgic powers. Sulfonal 
is also of the highest value in the neuroses 
and is largely employed by neurologists. 
It is a perfectly safe and reliable remedy 
and its continuous use does not give rise 
toa drug habit. Sulfonal must be admin- 
istered according to directions. (Supplied 
in ounces, tablets and pills.) 


JRHENACETINE continues to justify the 

high commendations of physicians, 
and it may properly be considered as 
the best of the modern antipyretics and 
anodynes. In Ja grippe, rheumatism, 
migraine, neuralgia and allied maladies 
it is a prompt, safe and effective remedy. 
Phenacetine, unlike the secret mixtures 
announced as analgesics and antipyretics, 
is a true organic derivative. (Supplied 
in ounces, tablets and pills.) 


USED BY ALL SURCEONS. | 


‘CAMPHO- PHENIQUE 


| —-—-PAINLESS — 
o——UNIRRITATINC 
CERMICIDES——-—— 
-ANTISEPTICS 


_CHLORO-PHENIQUE 


For kit hemical Co., St. Louis, Mo. 


FOR SALE EVERYWHERE. 


DR. WILLIAM A. HAMMOND’S 
PRIVATE HOSPITAL 


For DISEASES or rue NERVOUS SYSTEM, 
WASHINGTON, D. C. 


The Hospital is situated on 
Columbia Heights, at the 
corner of Fourteenth Street 
and Sheridan Avenue. The 
position is the highest in the 
immediate vicinity of Wash- 
ington. The soil is dry and 
all the surroundings are free 
from noxious influences. The 
Fourteenth-street cable cars 
run almost to the door: The 
building is very large, and in its construction every sanitary requirement has been ful- 
filled. The number of Patients is limited to twenty. Electricity in all its forms, baths, 
douches, massage, inhalations, nursing, etc., are provided as may be required by 
patients, in addition to such other medical treatment as may be deemed advisable. 
The building is heated throughout by steam. For further information Dr. Hammonp 
san be addressed at the 


Hospital, [4th Street and Sheridan Avenue, Washington, D. C. 
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TYRIAN RUBBER GOODS. 


—— 


THE ORIGINAL, 


SYRINGE. 


it 
2N0. 2.8 


FAIRBANK’S 
Original Fountain 


SYRINGE. 


THE BEST. 


Purity of Materials. Improved 
Style of Bag. Six Hard-Rubber 
Pipes in Polished Wooden Box. 


TRY THEM. 


TYRIAN No. 18 ATOMIZER. 
TYRIAN No. 8 SYRINGE. 
TYRIAN HOT-WATER BOTTLE. 


WE WILL SEND A SAMPLE OF OUR 


TYRIAN No. 85 NIPPLE 


FREE TO PHYSICIANS. 


After experimenting we have perfected a Nipple the style of the above 
cut. We warrant them 


PURE, DURABLE, ECONOMICAL. 


Drop us a postal and we will send you a sample nipple, to judge for your- 
self if it is not all we claim. 


TYER RUBBER CoO. 
ANDOVER, MASS. 


MANUFACTURERS OF ORUGGISTS’ SUNDRIES oF every vescriprion. 
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PURE STRONTIUM SALTS 
(PARAF-JAVAL) 


BRICHT’S DISEASE, DILATATION OF THE 
STOMACH, EPILEPSY, Etc. 


Strontium Salts, (Paraf-Javal) are non-toxic and free from traces of Barium: they ’ are_ the 
only ones employed at the Paris Hospitals. 


SOLUTION OF SOLUTION OF 
LACTATE OF* STRONTIUM, BROMIDE OF STRONTIUM, 
(PARAF-JAVAL.) (PARAF-JAVAL.) 


{ These solutions are put up in 3x original bottles containing 3j to the fluid ounce, and 
their purity is guaranteed by the signature of (Paraf-Javal) on the labels. 


APIOLIN-CHAPOTEAUT. 


(The True Active Principle. of Parsley, differing from so called Apiol., 

Professor Laborde finds it has a decided ‘action on the utero-ovarian reproductive apparatus, 
and is indicated in genito-spinal atony and dysmenorrhwa.— Un. Med..Mag. 

Shoemaker’s “Materia Medica and Therapeutics” says: ‘It is especially appropriate when x 
Amenorrhoea depends upon anzmia.” 

“Apiolin is decidedly the most reliable drug’ that-I have yet used in Dys rho 
In all cases relief invariably resulted.”—Dr. R. Hut. 


In phials of 24 capsules, containing 20 centigrammes of Apiolin in each. 


OL. SANTAL-MIDY. 


For gonorrhoea and all forms of urethritis. 1% replaces copsiba, cubebs, and other remedies, 
without producing eructations, offensive odor or diarrhaa. The discharge is reduced to a slight oozing 
in forty eight hours. It cures the most obstinate cases of cystitis and inflammation of the neck of the 
bladder. 

Dr. Posner stated before the Berlin Medical Society: ‘‘ The best form was the French preparation 
koown as Santal-Midy.’’— Medical Record. 

Santal- Midy is distilled from the best Mysore sandal-wood, and is dispensed in small, 5 spherical cap: 
sules of 20 centigrammes.. 


Dose: 6 to 12 capeules daily. -” Original botiles conidia: 40 capeules.\ 


The above are manufactured in the laboratories of 

RIGAUD & CHAPOTEAUT, PARIS) 
"New_York Depot: E. FOUGERA & CO., 30 N. William Street 
~ _ From whom samples and literature may be obtained on application. 


| 
; {RECOMMENDED AT THE FRENCH ACADEMY IN 
| 
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THE 


Viburnum Compound 


OF DR. HAYDEN, 


FOR THE 


Ailments of Women 


AND IN 


Obstetric Practice, 


THE URIC (ACID) SOLVENT, 


For all derangements of THz Kipyeys and complaints caused 
by an excess of Uric Actp in the system, are acknowledged. by - 
the great body of the medical profession to be reliable and safe 
STANDARD REMEDIES. 

Dispensed by all reliable apothecaries. 

For formule, special directions and a great mass of inter- 

' esting matter, free to physicians only, send your address for 

our 250-page illustrated handbook. 


New York Pharmaceutical Company, 
BEDFORD SPRINGS. MASS. 
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M°ARTHUR'S SYRUP 


(Syr. Hypophos. Comp., C. P. McArthur) 


Is a standard and reliable prepara- 
tion as proved by the test of years. 

The reason why it has attained this 
enviable reputation is because of its 
chemical purity and the scrupulous care 
taken in its preparation. It is not a 
conglomerate mass of poly-pharmacy 
but embodies the valuable therapeu- 
tical properties of the hypophosphites 
of lime and soda, without other objec- 
tionable ingredients. 

McArthur’s Syrup has wonderful heal- 
ing and tonic properties. 

Used with great success in Conswmp- 
tion, Tuberculosis, Scrofula, Cough, Brain 
Exhaustion, Alcoholism, Impotence and 
General Debility. 

Endorsed by Pror. H. L. Byrp, and 
Pror. Joun S. Lyncu, of Baltimore; 
J. Montrort Scutey, M.D., of New 
York ; GertTRUDE G. Bisuop, M. D., of Brooklyn; Joun DrxweEt1, 
M.D., of Boston; F. LeSreur, M. D., of Philadelphia, and many 
more Eminent Physicians. 


Any Physician not familiar with McArthur’s Syrup of the 
Hypophosphites Comp. (Lime and Soda), and willing to pay 
express charges, will receive a bottle free on application. 


Sold only in 12 ounce bottles, never in bulk. 


Send for pamphlet treating on the use of the Hypophos- 
phites. Prepared expressly for Physicians’ use. 


McARTHUR HYPOPHOSPHITE CO. 


BOSTON. 
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STANDARD MEDIGAL PUBLIGATIONS, 


Gray on Nervous and Mental Diseases.—Just Ready. 


A Practical Treatise on Nervous and Mental Diseases. 
LANDON CARTER GRAY, M. D., Professor of Diseases of the Mind and Nervous System in the 
New York Polyclinic, Octavo, 700 pages, with 168 illus. Cloth, $4.50; leather, $5.50. 


FROM THE PREFACE. 


od Mee ~ book is an endeayor to put a working knowledge of nervous and mental diseases 

into the hands of students and practitioners. It is addressed especially to the general 

practitioner, present or future, and its theme is rigidly therapeutical. Those who 

may use it will find that it does not assume previous knowledge of its subjects on their part. 
The space assigned to the several diseases is determined by the needs of the profession. at 
large, a consideration which has made the chapter on Neurasthenia the largest in the book. 
Mental diseases are considered from the standpoint of the general physician, since the out- 
come will often depend on his skill in early recognition and treatment, A novel feature in 
a work of this kind is the inclusion of the medico-legal aspects of nervous and mental diseases. > 
In carrying out the therapeutic aim of the book, each chapter has been made to contain its - 
own section on treatment. Especial care has been taken to make the therapeutical sugges- 
tions sufficiently precise to cover the varying stages, symptoms, and complications of disease. 
In the chapters upon Mental Diseases the most approved treatment is stated, and likewise 
the results to be expected. Only that knowledge has been admitted to these pages which has 
stood the test of experience. Students will find the terminology rendered easy of acquisition 
by the derivation and @efinitions given in the Glossary. I have made liberal: use of illustra- 
tions, deeming them ésgential for explanation and vividness. 


Lyman’s Practice of Medicine.—Just Ready. 


A Text-Book of the Principles and Practice of Medicine eh. 
Heney M: Lyman, M. D., Professor of the Principles and Practice of Medicine in 
Medical College, Chicago. In one very handsome.octavo volume of 926 pages, with 170 
illustrations. Cloth, $4.75 ; leather, $5.75. 

Each su is taken up in order, treated clearly but | because the author occupies so gga mc ori ace | as 
briefly, and dismissed when all has been said that | a teacher, but we would not be u that it is 
need be said in order to give the reader a clean-cut adapted only forstudents. Thereis ape es cima 
picture of the disease under discussion. The reader is | of ten years’ or more, standing, who has munable 
not confused by having presented to him.a variety of to follow the constant advances made in medical — . 
different methods of seeuneanh, buttheauthordescribes | science, to whieh this work will be of great use. The 
the one which is, in his jndgment, the best. Thisisas practical and busy man who wants to ascértain in 
itshould be. What thestudent should be taught isthe  shorttimeall the necessary facts conce the path- 
one most a ved method of treatment. @ have logy or treatment of any disease, will find a safe 
spoken of the work as one for the student, and this | and convenient guide—Medical Record, Oct. 22, 1892. 


Taylor’s Medical Jurispradence.—New (12th) Ed. Just Ready. 


A Manual of Medical Jurisprudence. By Atrrep S. TayLor, M.D., 
Lecturer on Medical Jurisprudence and Chemistry in Guy’s Hospital, London. New Ameri- 
can from the twelfth English edition. Thoroughly revised by CLark BELL, Esq., of the 
New York Bar. In one 8yo. volume of 787 pages, with 56 illus. Cloth, $4.50 ; leather, $5.50. 
This work is the authority recognized, not only by | tations differ from those of the mother country, In 
the medieal profession, but also by the courts of all | view of the fact that he may at any time be involved 
English-speaking countries. The Pb yo 9th) Ameri- in medicolegal procedures, every tioner should 
can edition, being based on the English edition, | have a standard work on medical juris nce, such 
has had the benefit of successive revision by the fore- | as that before us, in the library, and should it 
most medical. experts, and finally by a } authority | himself beforehand with his best method of con in. 
who has made the subject an study from the | cases which may possibly lead to legal investigations, 
peewee 2 of American practice, extensive notesbeing | —Maryland Medical Journal, Oct. 29. 1892, 
introduced at points where ourlawsand legal interpre- 


Jackson on the Skin.—Just Ready. 


femphis . ideas down to 
This little handbook is thoroughly made up,and one date.—The October, 1892. 


LEA BROTHERS & C0., Publishers, 706, 708 & 710 Sansom Street, Philadelphia. 
i 


The Ready-Reference Handbook of Diseases of: the Skin. 
4 By Grorce THomas Jackson, M. D., Professor of Dermatology, Woman’s Medical College ‘ 
of the New York Infirmary, In one 12mo. vol. of 544 pp., with 50 illustrations. — Cloth, $2.75. , 
: It woul be difficult to conceive of a work more ex- | of the best. It will beba great aid to the student in a 
d _practi- | fixing clinical instruction, and to practitioners in 


Treves’ Operative Surgery. 


A Manual of Operative Surgery. By Freperick TeEves, F.R.C.S,, 
Surgeon and Lecturer on Anatomy at the London Hospital. In two octavo volumes contain- 


ing 1550 pages, with 422 original engravings. 


It will be a present help in time of need even to the 
practised surgeon; while to him who has to practice 
surgery at times, because of his surroundings, it will 
be the very book he would wish to have for instruc- 
tion as to the details of operation. It does not deal 
materially with points of diagnosis, or general points 
of pathology, etc.; for its purpose is to tell what to do 
after these questions have been decided, and how to do 


Complete work, cloth, $9.00; leather, $11.00. 


it—even to the minutest detail. The author is to be 
congratulated because of having made the selection for 
the practitioner as to which operation to choose—his 
selection for the most part being based on experience 
with many methods. Whether he be an old or a young 
practitioner, this is the book he should have for fre- 
quent reference and constant guidance,— Virginia 
Medical Monthly, May, 1892. 


Whitla’s Dictionary of Treatment. 


A Dictionary of Treatment; or Therapeutic Index, includ- 
ing Medical and Surgical Therapeutics, By Wi1111M WHITLA, M.D., Professor 


of Materia Medica and Therapeutics in the Queen’s College, Belfast. 
In one square, octavo vol. of 917 pages. Cloth, $4.00. 


to the United States Pharmacopceia. 


This is a decidedly useful index, consisting of an 
alphabetical arrangement of diseases, each of which 
receives most careful attention regarding treatment, 
old as well as new therapeutic measures receiving at- 
tention. A conservative element plainly runsthrough 
the book, and yet the very latest modes of treatment 
have seldom been neglected. The arrangement is 
simple and very convenient; the disease about which 
information is wanted can be most readily found; and 
in all cases the facts are given in detail and most con- 


Revised and adapted 


cisely, thus making the work of special value to the 
practising physician, for whom it is mdst suitable. 
Hygiene and dietetics are considered in all diseases in 
which they constitute an important factor in treat- 
ment, The bgok admits of but little adverse criticism. 
It is the most exhaustive index of treatment that we 
have seen, and since it is bright, new and quite up to 
date and carefully written we heartily recommend it 
to the profession as a very useful, practical book.— Zhe 
Medical and Surgical Reporter, Jane 18, 1892. 


Vaughan & Novy on Ptomaines, Etc.—Second Edition. 


Ptomaines, Leucomaines and Bacterial Proteids; or the Chemi- 


eal Factors in the Causation of Disease. 


By Victor C. VAUGHAN, Ph. D., M.D., 


Professor of Physiological and Pathological Chemistry and Associate Professor of Therapeutics 
and Materia Medica in the University of Michigan, and Freprrick G. Novy, M.D., 
Instructor in Hygiene and Physiological Chemistty in the University of Michigan. Second 
edition. In one handsome 12mo. volume of 389 pages, Cloth, $2.25. 


No more clear, concise and readable exposition of | tuberculosis; diphtheria, swine plague, rabbit septi- 


the obscure subjects with which the work has to deal 
has been written. The work is properly a standard. 
This second edition gives evidence of the remarkable 
progress in the branch of science of which it treats on 
its very title page, in the addition of the term “Bacterial 

” designating a group of substances not previ- 
ously included in the work, and indeed until recently 
unknown. Throughout the book are further proofs 
of the advances in knowledge, as in the articles on 


cemia, pneumonia, and malignant edema, which are 
entirely new, and in that. on tetanus, which has been 
greatly extended. The chapters on “The Nature of 
Immunity-giving Substances,” “Bacterial Products 
which Favor the Development of Infectious Disease,” 
and on “The Germicidal Proteids of the Blood,” are 
new, and contain matter of the greatest interest and 
importance.— Medical News, January 23, 1892. 


Schafer’s Essentials of Histology.—New (Second) Edition. 


The Essentials of Histology. 


By Epwarp A: Scnirrr, F. R.8., 


Jodrell Professor of Physiology in University College, London. New (second) edition. In 
one octavo volume of 311 pages, with 325 illustrations, Cloth, $3.00. 


796, 708 & 710 Sensor Street, Philadelphia. 
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INCLUDING 


NaTionaL Mepicat DIctTioNARY 


English, French, German, Halian and Latin Technical Terms used in Medicine and the 
Collateral Sci: , and a Series of Tables of Useful Data. 
John Billings, M. D., LL. D., Edin, and Harv, D.C. Oxon. 
, Member of the National Academy of Sciences, Surgean U. 8. A., eto, } 


With the collaboration of Prof. W. 0. Atwater, Frank Baker, M. D., 8. M. Burnett, M.D., 

W. T. Councilman, M. D., James M. Flint, M. D., J. H. Kidder, M. D., William Lee, M. D., 
R. Lorini, M.D., Washington Matthews, M. D., 'C. 8. Minot, M. D., H.C. Yarrow, M. D. 
In two very handsome royal octavo volumes containing 1574 pages, with two colored plates. 
Per Volume—Cloth, $6.00; Leather, $7.00; Half Morocco, Marbled $8.50. For sale 
by subseription only. Specimen pages on application. Address the publishers. 

Its scope is one which will at once satisfy the | any technical treatise in any ofthe four chief m 
student and meet all the requirements of the medical | languages. There cannot p cue opinions as 

practitioner. Clear and comprehensive definitions of | great value and usefulness of this dictionary as 
ronda should form the — feature of any dictionary, | of ready reference for neiebond conditions sanary a8 
and in this one the chief aim seems to be to give the | cal men. So far as ee been able to see, no 


nification and the yer meanings ofterms | has been omit of completeness t 
in use in medicine and the collateral sciences inlan- | will be found be B. superior to any medical og 
om terse as is com opmeutinie with iii, Oneis | con yet published.—Zhe London Laneet, April 5, 1890. 
enabled by the work under notice to read intelligently 


Flint’s Practice of Medicine —Sixth Edition. 


A Treatise on the Principles and Practice of Medicine. Designed 
forthe use of Students and Practitionersof Medicine. By Austin Fuint, M.D., LL. D., 
Professor of the Principles and Practice of Medicine and. of Clinical Medicine in’ Bellevue. 
Hospital Medical College, N. ¥Y. New (sixth) edition, thoroughly revised and rewritten by 
the author, assisted by WiLL1amM H. Wetca, M. D., Professor Pathology, Johns Hopkins - 
University, Baltimore, and Austin M. D., LL. D., Professor of 
Bellevue Hospital Medical Pe rg N. Y. In one very "handsome octavo volume of 1 


pages, with illustrations. Cloth, $5.50; leather, $6.50. 

No text-book on rinci and practice of medi- | ©r088-roads, is Flint’s Practice, We make this date 
cine has ever met in bangle oe with th such general | ment tc a considerable extent from personal observa- 
approval by medical madents nia and pr ractitioners asthe | tion, aad it is the testimony also of others, An’ 
work of Professor Flint. e medical colleges examination shows that very 


f the United States it is _ favorite work upon | bave be2n made in the sixth edition. 

and, as we have stated before in alluding to | Undoubtedly be as fairly representing the 
it, there ts no other medical work that can be so gener- | Present state of the science of 

ally ally unt in the libraries of physicians. In every | 12g the views of those who exemplify tn thelr predice 


the present stage of 
will be most likely to be found in the office of a medi- | "i Mecical News, Oct. 


Roberts’ Modern 


The Princi a por and Practice of Modern Surgery. "For the use of 
Students and Practitioners of Medicine and Surgery. By Jonn B. Roserts, M.D., 

of Anatomy and Surgery in the Philadelphia Polyclinic. Professor of the Principles and 
Practice of Surgery in the Woman’s Medical College of Pennsylvania. Lectnrer in Anatom 
in the University of Pennsylvania. In one very hanésome octavo volume of 780 pages, omy 
501 illustrations. Cloth, $4.50; leather, $5.50. 


This work is a comprehensive manual upon | He has made it a work devoted more 
surgery, bj will doubtless meet with | practice than to the th 
le reception by the profession. It hasathor- | the written surgery of whieh th the au 

ical character, the subjects are treated | himself, his own large experience has added many 

Fags japent, its conclusions areinaccord with | valuable meray to the work. It contains many 

, ao of t practitioners of the art,and its | practical points in diagnosis, which render it the 
literature is fully up ~s all the advanced doctrinesand | more valuabte to the practitioner; and the 

methods of practice of the niger day. Its general | tion which ades the whole work, with 


nt follows this rule, and the author,in his | its perspicuity, enhance its yalue as a studeni’s ~ 
desire to be concise and practical, is at is at considering manual. The fact that this work is is eminently prae- 
5 tical cannot be too. strong! 
er in which he has orn; tnd as its teaching i that generally aooep ted and 
his work.—-Modicat anuary | such that affords little opportunity for it 
will be la is concise, yet full. 


Te this work of eight hundred the author has | book is entitled toa in modern Titera- 
endeavored to pot the profession condensed | ture.—Annals of 
form the doctrines and Surgery. 


LEA BROTHERS & CO., PUBLISHERS, 706 & 708 SANSOM ST., PHILADELPHIA. 
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Smith on Children.— Seventh Edition. 


A Treatise on the Diseases of Infancy and Childhood. By J. 
Lewis Smrru, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, N. Y. New (seventh) edition, thoroughly revised and‘ rewritten. In one 
handsome octavo volume of 881 pages, with 51 illustrations. Cloth, $4.59; leather, $5.50. 


It is unnecessary to tuake an extended review of a » Shee valuable work on children’s diseases not 
book so well-known and highly py een asthis. In earlier 
every goolgs ony itshows that it been thoroughly 
revised, and that every advantage has been taken of |. Engen 
recent advance in knowledge ta tei it completely up 
tothe times: What makes the cre | of Dr. Smith of 
pans A value is the attention to diagnosis and 
careful detail of treatment. It is undou ly one 
oft the best treatises on children's diseases, and asa 
ers it is uffalo Me upon th 
Journal, Jan. Ww t treats. The New York Medical Journal, 
Among the disorders treated of in this new edition 6, 1890. 


Richardson's Preventive Medicine. 


Preventive Medicine. By Warp Ricnarpson, M. D., 
LL. D., F.R.8., Fellow of the Royal College of Physicians, London. In one octavo volume 
‘of 729 pages. Cloth, $4.00; leather, $5.00; very handsome half Russia, raised ‘bands, $5.50. 


Dr. Richardson has succeeded in producing a work | coiléction of data upon the diseases common to the 
which is elevated in conception, comprehensive in their o1 causes, and the measures for their 
scope, scientific in character, systematic in arrange- 

and which is written in a clear, concise end 
it manner. He evinces the happy faculty of 
extracting the pith of what is known on the su 
snd of presenting it in a most tmpie, intelligible an 
form, There is haps no similar work 
contains such a com reliable and instructive | Sciences, April, 1604 


Smith’s Operative Surgery.—New and Revised Edition. 


The Principles and Practice of Operative Surgery. By STxPHEN 
ade, M. D., Professor of Clinical Surgery in the University of the City of New York. New 
(second) and thoroughly revised edition. In one very handsome octavo volume of 892 
pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00. 


latest instruments known for operative work, It can 
be truly said that as a handbook for the bg eo a 
companion for the surgeon, and even as a book = 
an ideal, and for the ‘not eng: 

efforts have given it aca prominent among the practice of , this volume will long halts s 

the recent works in this Sieartieeat of surgery. | most conspicuous and seldom wil 
book is a compendium for the modern surgeon, the subject, 
The present, the only revised edition since 1879, in, lent print, numerous 
changes from the original man- ractical 

olume is much enlarged, and the | character, all combi 
bos has been bearers. revised, so as to give the | and Surgical Journal, May 10, 1888, 
most improved methods in aseptic surgery, and the 


Hamilton on Nervous Diseases.—Second Edition. 


Wervous Diseases; Their Description and Treatment. By ALLAN 
McLane Hamitron, M. D., Attending Physician at. the Hospital for Epileptics and 
Paralytics, Blackwell’s Isiand, N. Y. Second edition, thoroughly revised and rewritten, 
In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4.00. 


the first edition of this good book appeared prac which is a handsome 
we it our emphatic endorsement, and the present | endorsement from an ex source. The iniprove- 
author asa ents of clinical neurology. ustify its purchase possess thi 
One of the best and most critical of English neuro —Alientat and Neurologist, April, 1882. 
Brain, has characterized this book as 


706 & 708 Sansom Street, Philadelphia. 
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Ashhurst’s Surgery.—Fifti Edition. 
The Principles and Practice of Sur . By Joun ASHHURST, 

Jz., M. D., Barton Professor of Su: end Clinical Surgery University of Pennsyl- 
vania, Surgeon to the Pennsylvania Hospital, Philadelphia. Yifth edition, enlarged and 
thoroughly revised. In one and handsome octavo volume of 1144 pages, with 642 illas- 
trations, . Cloth, $6; leather, $7. 

and excellent work on surgery. | i worth noting is to be found in 
excellence and merit either as text-book forthe | plete single volume on surgery ta the English 
student or a guide for the general practitioner. It | guage, and cannot but receive paren yours 
fally considers in detail eve —. injury and | ciation which its merits justly demand. 
disease to which the body is liable, every advance | Practitioner, February, 1890, 


Jamieson on the Skin.—Third Edition. 


Diseases of the Skin. A Manual for Students and Practitioners. _ By 
W. ALLAN JAMIESON, M. D., Lecturer on Diseases of the Skin, School of Medicine, Edin- 
burgh. Third edition, revised and enlarged. In one octavo volume of 656 pages, with wood- 
cut and 9 double-page chromo-lithographic illustrations. Cloth, $6.00. 

In common with other special mts in medi- | ume by DraJamieson isa valuable one for tition- 
cine, that of dermatology is rapidly approaching au | ers and students, as it is both full and concise witout 
exactness in diagnosis and treatment which fuirl being unwieldy and voluminous.—The Journal of the 
places it at the front among the specialties. This vol- | American Medical Association, March 19, 1892, 


Parvin’s Obstetrics.—Second Edition. 


The Science and Art of Obstetrics. By THropHitus Parvin, M. D., 
LL. D., Professor of Obstetrics and the Diseases of Women and Children in Jefferson Medi- 
cal College, Philadelphia. Second edition. In one handsome 8vo. volume of 701 pages, 
with 239 engravings and a colored plate. Cloth, $4.25 ; leather, $5.25. 


The second edition of this work is tary up to the | inthe range of obstetric literature can be found a work 
t state of advancement of the serie art. which is so comprehensive and yet compact and prac- 
¢ author has succeeded exceedingly well in incor- | tical, In such 7 it is essentially a text-book of 
porating new matigr without apparently increasing | the first merit. e treatment of the subjects gives.a 
the size of his work or interfering with the smoothness | real value to the work—the individualities of a practi- 
and grace of its literary construction. He is very | cal teacher, a skilful obstetrician, a close thinker and 
felicitous in his descriptions of conditions, and proves | a ripe scholar.—Medical Record, January 17, 1891, 
himself in this respect a scholar and a master. ly 


Thomas & Munde on Women.—New (Sixth) Edition. 


A Practical Treatise on the Diseases of Women. By T. Gar- 
LARD THOMAS, M. D., LL. D., Emeritus Professor of Diseases of Women in the College of 
Physicians and Surgeons, New York, and Pavt F. Munv#, M. D., Professor of Gynecology 
in the New York Polyclinic. New (sixth) «dition, thoroughly revised and rewritten b 
Dr. Mundé.. In one handsome octavo volume of 824 pages, with 347 illustrations, of wh 
201 are new. Cloth, $5.00; leather, $6.00. 
In revising the work of Dr. Thomas, Dr. Mundé has rineipel Continental and also into Oriental languages, 
undertaken a liarly difficult task, This work is To revise such a book is a task of the severest nature, 
ar medical publication that has ever one remarkably well.. By this 
in this country. The clearness and sim- ‘is work 
plicity of his style resembles that of Dr. Watson. The 
merits of this production have not only been recognized 
at home, but the work has been translated into the 


Sutton on the Ovaries and Fallopian Tubes. 


Surgical Diseases of the Ovaries and Fallopian Tubes, includin, 
egnancy. By J. BLanp Sutton, F. R. C. 8., Assistant — to the Mid- 
ital, London. In one crown octavo volume of 544 pages with 119 engravings 
and 5 colored plates. Cloth, $3. 

To ecologists the name of Mr. Sutton has eo d Everything that the writer has to say is stated in a clear, 
been froiliar as that of a conscientious bpm? - | practical way. The author’s style ae concise 
vic ggeoa Shen well as a comparative a) o —almost epi atic. Statements w a less 
wide reputation. The present volume contains the | weighty might appear too 
substance of valuable papers which have been scat- | force by the positive manner in which t are made, 
tered throughout journals and society reports axing We have no hesitation in pronouncing it the best _ 
the past five or six years, and deserves the carefu monograph of the kind which has yet appeared.—Med- 
attention of general readers as well as of specialists. | ica! Record,New York, May 21, 1892, 
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A CLINICAL ATLAS 


Venereal » Skin Piseases 
INCLUDING DIAGNOSIS, PROGNOSIS AND TREATMENT. 


BY ROBERT W. TAYLOR, A.M, M.D., 


Late President of the American Der tological Association ; Joint Author of Bumstead & Taylor's 
“Pathology and Treatment of Vasereal Diseases.” 


a ba EIGHT very handsome imperial folio parts, containing 431 pages, with 58 full-page 
chromo-lithographic plates, measuring 14 x 18 inches, containing 213 figures from original 
paintings, and selected from the works of the leading authorities on these subjects throughout 
the world, as well ag numerous woodcuts, In eight parts, bound in heavy paper; Price, 
each, $2.50. Two parts delivered together. Also bound in one volume, half Russia, $27.00; 
half Turkey Morocco, $28.00. So/d only by Subscription. 
SPECIMEN PLATES SENT POST-PAID ON RECEIPT OF TEN CENTS. 


nok concludes a work of the greatest value to the Dr. Taylor’s admirable Atlas is so suggestive that 
ral practitioner and surgeon, for by its aid the | one might readily be tempted to delivera Slinical leet- 
osis of skin lesions, which is often attended | ure on the basis of the well-drawn figures and care- 
ee many difficulties, mes comparatively sim- | fully tinted illustrations which its pages noe before 
easy. Amore helpful work could hardly be gure in an 
for the physician’s .library.— Journal of the ai 
American Medical Association, 


Never before has the profession been presented with 
such a perfect setof pictures. All the illustrations are 
and and strikingly accurate. The accompan ping 
text is equally instructive. — Nashville 
nal of Medicine and Surgery. 


THE AMERICAN SYSTEMS 


OF 


(GYNECOLOGY ()BSTETRICS 


Systems or GYNECOLOGY AND OBSTETRICS 
IN TREATISES BY AMERICAN AUTHORS. 


Gynecology edited by MarrHew D. Mann, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the University of Buffalo. 

Obstetrics edited by BARTon Cooke Himst, M. D., Professor of Obstetrics in the Uni- 
versity of Pennsylvania, Philadelphia. 


In four very handsome octavo volumes, containing 3612 pages, 1092 engravings.and 8 
plates. Complete work just ready. Per volume: Cloth, $5.00; leather, $6.00; half Russia, 
$7.00. For Sale by Subscription only. Address the Publishers. 


One is at.a loss’ to know what to say for fear that | American school pt gynesclogy sud and many of the others 
inst and merited praise may be mistaken for flattery, | have sat under the and are as thoroughly 
—< Drs. Engelman, Martin, Hirst, Jaggard | representative. This second volume bears out the 

incomparably beyond anything that | protuise of the first, ofa of which 

can be found in works.— Journal of the | shall represent 


American Medical A is department of 
The same qualities which were characteristic of the Journal. 
first volume are conspicuous here: the thorough! 
in which the various subjects are treat , 
from the hands of good 
rom the 
will endure and keep its Sateen American Journal 
the Medical Sciences. 


originally about the whole. Some ofthe writers have 


LEA BROTHERS & CO., Publishers, 706, 708 & 710 Saneom Street, Philadelphia. 


ern treatises by Jess distinguished men. Dr. Taylor’s 
Atlas can be well commended to the profession as a 
credit to American medical literature.— American 
| Journal of the Medical Sciences. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE 
SHSSIOWS 1809-08. 


The Reevtar Sxsston begins on Monday, September 26, 1892, and continues for twenty-six weeks, 
During this session, in addition to the regular didactic lectures, two or three hours are daily allotted to clinical 
‘nstruction. Attendance upon three regular courses of lectures is required for graduation, The examinations 
of other accredited Medical Colleges in the elementary branches are accepted by this College. 

The Spzine Szssion consists of daily recitations, clinical lectures and exercises, and didactic lectures on 
special subjects, This session begins March 28, 1892, and continues until the middle of June. 

The Lanoratory is open during the collegiate year, for instruction in microscopical examina- 
tions of urine, practical demonstrations in medical and surgical ; athology, and lessons in normal histology and 
in pathology, including bacteriology. 

For the annual Circular, giving requirements for graduation and other information, address Prof, AusTIN 
Fuut, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


YALE UNIVERSITY 
Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, 
consisting of PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic. 
For Announcements of the course, address 


PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, NEW HAVEN, CONN. o 


UNIVERSITY or COLORADO (BOULDER) 
MEDICAL DEPARTMENT. 

The next term begins September 7, 1892. Three years’ graded course. Instruction dur- 
ing the first year is given in Boulder, and during the second and third years in Denver, owing 
to the superior clinical advantages of the latter. Practical Laboratory work in Chemistry, 
Histology and Pathology. The University of Colorado gives free tuition in all of her 
departments. For catalogue and further information, address 


H. W. McLAUTHLIN. M_D.., Seorstary, 1717 Stout St., Denver, Colo. 


WOMAN’S MEDICAL COLLEGE of the NEW YORK INFIRMARY. 


% 321 EAST FIFTEENTH STREET, NEW YORK. 


Season 1892-'93 opens October 1, 1892. Three years’ graded course, Instruction in 
Lectures, Clinics, Recitations-and practical work, under supervision, in Laboratories and 
Dispensary of College and New York Infirmary. Operations and clinics in most of the City 
Hospitals and Dispensaries open to women students. For catalogues, etc., address 


EMILY BLACKWELL, M.D., Dean, 321 East Fifteenth Street, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


om. G0. TL 1892. I. Results of Original Work in Anatomy, P: or Pathol- 

0. Mitiology of Hospital Gangrene. $100. hoa} 93. I As 

1992. $200. ML Clinical and erimental Investigation of Uremia. $200. 
FOR PARTICULARS, APPLY TO 

W. F. WHITNEY, M. D.,Sec’y Harvard Medical School, Boston, Mass. 


‘THE BEST GLOVES FOR PHYSICIANS 


Are manufactured by John C, Hutchinson, Johnstown, N. Y. They are made from selected skins in the very 
best manner and are warranted the most serviceable made 


FOR .DRIVING Ok JTREET WEAK 


If your dealer does not have them, send stamp to the manufacturer for the little illustrated book about gloves. 
It will interest you. (ESTABLISHED 1862.) 


‘JOHN C. HUTCHINSON, Johnstown, N. Y. 


WALNUT LODGE HOSPITAL, HARTFORD, CONN. 
Organized in 1880 for the special medical treatment of ALCOHOS. AND OPIUM INEBRIATES, 


the 


Only every mea Applications snd allt 


T, D, OROTHERS, Sup't Lodge, Hartford, Om 


require change of thought 
¥ nd experience to bring about this 


These Pills afford a brisk and 
“ cathartic, efficient in action, 
usually not attended with 

\' unpleasant pains in the bowels. 
}. It acts mildly upon the liver 
(podophyllin), increases peristal- 
belladonna), while the carmi- 


WARNER & CO'S ENT 
PIL. 


CASCARA CATHARTIC 


(DR... HINKLE.) 
EACH CONTAINING 


Cascarin, Strychnine, native effect of the gingerine aids 

Ext. Beliadon, Gingerine, in producing the desired result, 

Podophyllin, Aloin. thus securing the most efficient 
Dose—1 to 3 pills. and pleasant cathartic in use. 


Wm. R. Warner & Co’s experience of twenty-eight years affords perfection and excel- 
lence in pill making. Their pills have stood the test for over a quarterof a century, and are 
kept by all leading druggists. The following special formule are worthy of attention. 
Avoid substitutions. 


PIL: ANTISEPTIC COMP. 


(WM. R. WARNER & Co.) 
Each Pill contains: Sulphite Soda, 1 gr., Salycylic Acid, 1 gr., Ext. Nuc. Vomi * 
Powd dered 1-10 ning 1 gr. tos pills, 76 
Pil: Antiseptic Comp. is prescribed with great advantage in cases of Dyspepsia. todas 
tion and malassimilation of food. ; 


PIL: ANTISEPTIC. 


(WM. R. WARNER & CO.) 
Each Pill contains: Sulphite Soda, 1 gr., Salycylic Acid, 1 Ext, Nuc, Vomica, } 3 


’ Pil: Antiseptic is prescribed with great advantage in cases of Dyspepsia attended with 
acid stomach and enfeebled digestion following comers indulgence in eating or drinking. 
It is used with advantage in Rheumatism. 


PIL: LADY WEBSTER. 


(WM. R. WARNER & CO.) 
(ALOES AND MASTICH.) 
Containing: Powd. Aloes, 2 gr. Powd. Mastic, 44 gr. Powd. Rose Leaves, }¢ gr 
Lady Webster Dinner Pills. This is an excellent combination, officially designated as 
Aloes and Mastich, U.8.P. We take great pleasure in asking physicians to prescribe them 
more liberally, as. they are very excellent as an aperient for persons of full habit or gouty 
tendency, given in doses of one pill after dinner. 


PiL: ALOIN, STRYCHNIA AND BELLADONNA. 
Containing: Aloin,1-Sgr. Strychnia,1-60gr. Ext. Belladonna, gr. 
Medical Properties, Tonic, Laxative. 


PIL: SUMBUL COMPOUND. on. 


(WM. R. WARNER & CO) 
Each Pill containing: Ext, Sumbul, 1 gr., Assafwtida, 2 gr. Ferri Sulph, Ext., 1 $r., Ac. Arsenious, 1-30 gr. 


“T use this pill for nervous and hysterical women who need building up.” This pill is 
used with advantage in neurasthenic conditions, in conjunction with Warner & Co’s Bromo 
Soda, one or two pills taken three times a day. 


PIL: ARTHROSIA. 


(WM. R. WARNER 4 CO.) 
FOR CURE OF RHEUMATISM AND RHEUMATIC GOUT. 
Formula: Acidum Salicylicum. Rosina Podophyllum. Ext. Colchicum, Capsieum. Ext. Phytolacca. Quinia. 


PREPARED BY 


WM. R. WARNER & CO. 
PHILADELPHIA. NEW YORK. LONDON. 
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MEDIGAL WORKS. 


THE STUDENTS’ QUIZ SERIES. 


A series of teaching works in form of question and answer, embracing the subjects 
essential to a thorough medical education. Written by a corps of qualified medical teachers and 
specialists in New York the volumes are authoritative and abreast of the times. Asa whole this 
Series enjoys the unique advantage of issue under careful editorial supervision whereby typographical 
«accuracy and completeness are ensured and compactness attained by avoidance of duplication. The 
convenience and advantages accruing to the teagher and student are obvious, but these volumes will 
furthermore be of great value to the practitioner who’ may desire to possess for instant reference 
brief and pithy statements of the essentials of the various medical sciences. The series comprises 
the following thirteen volumes issued in the most attractive and convenient form with illustrations 
wherever desirable, and at very low prices in view of the large sale assured: ANATOMY (Double 
Number), $1.75; PHYSIOLOGY, $1.00; CHEMISTRY AND PHYSICS, $1.00; HISTOLOGY, 
PATHOLOGY AND BACTERIOLOGY, $1.00; MATERIA MEDICA AND THERAPEUTICS, $1.00: 
PRACTICE OF MEDICINE, $1.00; SURGERY (Double Number), $1.75; GENITO-URINARY 
AND VENEREAL DISEASES, $1.00; DISEASES OF THE SKIN, $1.00; DISEASES OF THE 
EYE, EAR, THROAT AND NOSE, $1.00; OBSTETRICS, $1.00; GYNECOLOGY, $1.00; DISEASES 
OF CHILDREN, $1.00. For special circular with full information and specimen pages address the 
publishers. 


THE MEDICAL NEWS VISITING LIST FOR 1893.—s¢ Reavy. 


Published in four styles, Weekly (dated, for 30 patients); Monthly (undated, for 120 

tients per month); Perpetual (undated, for 30 patients weekly per year); and Perpetual (undated, 

‘or 60 patients weekly per year). The 60-patient Perpetual consists of 256 pages of assorted blanks. 

The -first three styles contain 32 pages of important data and 176 pages of assorted blanks. Each 

style is in one wallet-shaped book, leather-bound, with pocket, pencil, rubber, and catheter-scale. 
Price, each, $1.25. For Commutation Rates with Periodicals, see last page of cover. 


KING’S OBSTETRICS.— ew (5 th) Edition. Just Ready. 


A Manual of Obstetrics. By A. F. A: Kine, M.D., Professor of Obstetrics 
and Diseases of Women in the Medical Department of the Columbian University, Washington, D. C., 
and in the University of Vermont, ete. New (fifth) edition, In one 12mo. volume of 446 pages, 
with 150 illustrations. Cloth, $2.50. 


So comprehensive a treatise could not be brought | cessary ornamentation. Therefore we say there are 900 
within the limits of a-book of this.size were not two pages of matter between the covers of this manual of 450 
things especially true. First,.Dr. King is a teacher of | pages. We cannot imagine a better manual for the hard- 
many years’ experience, and knows just how to present worked student; while its clear and practical teachings 
his subjects in a manner for them to be best received ; make it invaluable to the busy practitioner. The illus- 

secondly, he can put his ideas ina clear and concise | trations add much to the subject matter.—The National 
form. Iv other words, he knows how to use the English Medical Review, Oct., 1892. 
language. He gives us the plain truth, free from unne- 


MAISCH’S MATERIA MEDICA.—vew Edition. Just Ready. 


A Manual of Organic Materia Medica; Being a Guide to Materia 
Medica of the Vegetable and Animal Kingdoms. For the use of Students, Druggists, Pharmacists 
and Physicians. By Joux M. Maisca, Phar.D., Professor of Materia Medica and Botany in the 
Philadelphia College of Pharmacy. New (fifth) edition, thoroughly revised, In one handsome royal 
12mo,. volume of 524 pages, with 270 illustrations. Cloth, $3.00. 
For the fifth time we have had occasion to call the drugs and their constituents more precise and available 
attention of our readers to Prof. Maisch’s excellent little | for critical research, and quite a number of new illus- 
trations will be found. As a thorough and complete 
| epitome of organic materia medica it stands without a 
| parallel.—Southern Practitioner, Oct., 1892, 


work. In this edition we find many valuable changes 
that the progress of time has rendered necessary. ‘Ihe 
text of the preceding edition has been carefully revised, 
with the view of rendering the characterization of the 


REMSEN’S THEORETICAL CHEMISTRY.—Wew (4th) £0. Just Ready. 


Principles of Theoretical Chemistry, with Special. Reference to the 
Constitution of Chemical Compounds. By Ira Remsen, M.D., Pa.D., Professor of Chemistry in 
the Johns Hopkins University, Baltimore. Fourth and thoroughly revised edition. In one handsome 
royal 12mo. volume of 325 pages. Cloth, $2.00. 

Any one who examines the book will acknowledge | into the governing laws of the combination, composition 
that the author has thoroughly accomplished his object, and decomposition of matter. In the present edition the 
for it would be difficult to find a treatise on theoretical text has been thoroughly revised, and it was deemed 
chemistry giving in so compact a form a more lucid and desirable to add a new chapter on solutions.—American 

prehensive t of the theories of the science Journal of Pharmacy, Oct., 1892. 
based upon more than a century's elaborate researches 
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The MILK CURDLING FERMENT. 


As supplied for ten years past to the medical profession in 
Fairchild’s Essence of Pepsine has become of recognised utility- 


and importance in the practice of medicine. 
By means of Fairchild’s Essence, whey may be quickly pre- 
pared from pure, fresh milk, thus yielding a thin, digestible food 


containing all the soluble albuminoids, milk sugar and ash 
and deprived only of the caseine and fat, which render milk 
temporarily unfit for an infants’ food, under conditions prone 


to fermentation. 


JUNKET. 
The soft, jelly-like, curded milk, instantly prepared with Fair- 
child’s Essence of Pepsine, is delicious for invalids, convalescents 
and dyspeptics, and especially appropriate in convalescence 


when liquid foods have become repulsive, giving a_ grateful, 
wholesome sense of substance, whilst it does not oppress the 


digestion. 


Fairchild’s Essence of Pepsine, containing Iodide of Potas- 
sium in solution, instantly forms, with warm milk, a soft curd, 
completely enveloping the salt in a thoroughly diffused form 
and giving no taste nor suggestion of its presence. This novel 
method of exhibiting Iodide of Potassium by means of Fair- 
child’s Essence was originated by Dr. Delavan and is now 
considerably employed. It is found that not only this salt but 
Potassium Bromide, Sodium Salicylate, Biniodide of Mercury, 
etc., may be freely administered without the disturbance of 


digestion characteristic of these repulsive chemicals. 
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THE MEDICAL NEWS. 


WEEKLY, $4.00 PER ANNUM. 


, I HAT THE News fulfils the wants of men in active practice is made clear by the steady growth of it 

bseription list: This increase of readers has rendered possible a reduction in the price of THE New 

to Four Dollars per year, so that it is new by far the cheapest as well as the best large week! 
journal published in America. 

By means of THE MeprcaL News, every physician is now able at a minimum outlay, to insure his ow: 
receipt of the earliest and most authoritative information on all subjects of interest to the great medica 
world. The foremost writers, teachers, and practitioners of the day furnish original articles, clinic: 
seettres, and notes on practical advances; the latest methods in leading hospitals are promptly reported 
a condensed summary of progress is gleaned each week from a large exchange list, comprising the bes 
journals at home and abroad; a special department is assigned to abstracts requiring full treatment fo: 
proper presentation; editorial articles are secured from writers able to deal instrnctively with questions o/ 
the day; books are carefully reviewed; society proceedings are represented by the pith alone; regular 
correspondence is furnished by gentlemen in position to know all occurrences of importance in the district 
surrounding important medical centres, and minor matters of interest: are grouped each week under news 
items. Everything is presented with such brevity as is compatible with clearness, and in the most attractive 
manner. In a word, THE MEDICAL Newsis a crisp, fresh, weekly newspaper, and as such occupies a well- 
maiked sphere of usefulness, distinct and complementary to the ideal monthly magazine, THE AMERICAN 
JOURNAL OF THE MEDICAL SCIENCEs, 


THE AMERICAN JOURNAL 
OF THE MEDICAL SCIENCES. 


MONTHLY, $4.00 PER ANNUM. 


WwW" the first issue for 1893 THE AMERICAN JOURNAL OF THE MEDICAT, SCIENCES will enter upon its 
seventy-fourth year, still the leader of American medical periodicals In its long career it has 

developed to perfection the features of usefulness in its department of literature, and presents 
them in unrivalled attractiveness. It is the medium chosen by the leading minds of the profession on both 
tides of the Atlantic for the presentation of elaborate Original Articles; its Reviews are noted for discern- 
ment and absolute candor, and its Classified Summaries of Progress present, each month, an epitome of 
Medical gdvances gleaned by specialists in the various departments. According to unquestionable 
suthority, “It contains many original papers of the highest value ; nearly all the real criticisms and reviews 
which we possess; and such carefully prepared summaries of the progress of medical science and notices of 
foreign works, that from:this file alone, were all other publications of the press for the last fifty years 
destroyed, it would be: possible to reproduce the great majority of the real contributions of the world to 
medical science during that period.” 


COMMUTATION RATE: 
THE AMERICAN JOURNAL and THE MEDICAL NEWS, $7.50 Per Annum. 


Together, Tuz Journal and THe News offer caders the combined advantages of rapid issue and of 
Glaborate preparation and treatment. They thus complete the field of service open to periodicals. 


THE YEAR-BOOK OF TREATMENT FOR 1892 


Gives a classified summary and review of the real advances in treatment made during 1891, in all depart- 
ments of the science of medicine. 12mo., 491 pages. Cloth, $1.50. In combination with either or both of 
the above journais, 75 cents. Just ready. 

THE YEAR-BOOK OF TREATMENT POR 1891, similar to above, $1.50. 

THE YEAR-BOOES OF TREATMENT FOR 1886, 1887 and 1890, $1.25 each. 


THE MEDICAL NEWS VISITING LIST FOR 1893 


is issued in four styles: Weekly, dated, for 30 patients; Monthly, undated, for 120 patients per month; 
Perpetual, undated, for 30 patients each week per year, and Perpetual for 60 patients each week per year 
thout text). The 60-patient Perpetual consists of 256 pages of assorted ruled blanks, The first three 
les contain 82 pages of important data, revised to date, and 176 pages of blanks. Each in one wallet- 
shaped book, handsomely bound in red seal, with pocket, pencil, rubber, etc., $1.25, In combination with 
either or both above periodicals, 75 cents. Thumb-letter Index, for quick use, 25 cents extra. 


THE JOURNAL, NEWS, VISITING LIST AND YEAR BOOK FOR ONE YEAR, $8.50. 


LEA BROTHERS & 00., Philadelphia, 706, 798 & 710 Sansom Street. 
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